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eo 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE |, 


coe 


LENGTH OF STAY 


OR 
: Teme 
STREET Tural, give Toca 
x appnes 22 gp Lee” C7 — 
E 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) fre ie | BeatH ase £7 195% 
7, SINGLE, ED: 8. DATE OF BIRT! 9 AGE last birthday | Tf under 1 yore andor 24 hrs. 
VEDOWED, DEO. onths. Tl Min, 
Goel ege enna ee 2LIA/JELF a) yrs, | iad sel 
1@a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or B OR 1f. BIRTHPLACE (State or foreign country) 12, CiTIZBN oF WHAT 
done a, 2 life, evep if retired) | InpusTRY % | Cc pre. A 
15. FATHPR'S NAME 4 | 14, YOTHER'S MAIDEN NAMB al 


15, Was etic Sire oe ARMED nigh 16. SociAL SECURITY No. 17, INFORMANT 
Y 0, of unknown) year, give war or dates oi —_—_ 
—e ae | 42g. Xe Ebtralad 7. 


give nearest town) f { 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS / 7 


3. NAME OF 
6. COLOR OR, ee 


18. MEDICAL CERTIFICATION I Berwe: 
J. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH ONSET AND DEATH 
Hata 
Immediate cause @).. = 


Antecedent cause(s) 


Diseases or conditions, if any, — (B)-.-neosse-o2 an = 
giving rise to the above cause Ss. 
stating the underlying cause fast, 


Ones 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION i. | 20. AUTOPSY? 
. Yes O No 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY H i 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? ae - 
OF Whiie at Not White ° 
INJURY m. | Work © At work (J 


(8, 17, that I last saw the deceased 


f we) from the causes and on the date stated above. 


DATE SIGNED 
Taxa y Far. 1 €% 


LOCATION (City, town, or county (State) 


22. I hereby certify that I attended the deceased from. 


&..., 198224 and that death occurred at. 
(Degree or titte) 


alive on. 47-& 
SIGNATURE, 


to] 
iS 
a 
G 
a 
(=) 
be 
c=) 
im 
a 
> 
4 
i) 
WD 
is] 
io 
a 
oO 
md 
=< 
= 
ap 
a 
< 
wa 
> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correcta 


5 


age is especially impartant. Physicians: please wnite the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2564 


CERTIFICATE OF DEATH Fee: aBakir Taos palette 
I. PLACE OF DEATH: 3, USUAL RESIDENCE (OME) OF DECEASED: 
county ___Frederick MARYLAND STATE nd COUNTY Frederick. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
A) and give nearest town) /, (in this place) OR 
Frederick Ly 2 Days bua Frederick eee 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Frederick Memorial Hospital 0 East Third Street_ == 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LEVIS BENNETT DURGER Deatu: March 20, 39 - Sh 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year |ir UNDER 24 HRS, 
RACE: WED, -DI¥ORCED, 


| Days | Hours | Min. 


(Speci): ‘Married 


yrs. 


__Male 


10a. USUAL OCCUPATION. Give kind of 


White 


October 23,1889 


. SE TBIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
10b. ae OF BUSINESS OR | IL R’ rs or forei ) GOUMTRY? 


work ee ceive: most of working life, INDUSTRY: 
SE ORE Drug Store larvland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles H. Burger Nettie T. Bennett 
15 Was De E 1n U.S.AI Fe ?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yee, no, oF unk,)| (If Yes, give war or dates of | 53) 10-5017 Lo East Third Street, 
No ae ING _Mr,. Mary S. Burger, Frederick, 
18. MEDICAL CERTIFICATION Interval’ Reteaent 
1. DISEASES OR ee DIRECTLY LEADING TO DEATH Onset And Death 
4-2 Oo. M - . es 
Hramediutetanase (ay AY yacordial uacrisch es, 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, Lee Co ¥O.WLALK. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


| 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Fe clays 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| YesXK NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office blde., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY ™. Work At Work 


22. I hereby certify that I attended the deceased from Ca. yf 19S. to Aomiads, 1984. , that Tilast saw the deceased 


ive semi eros s by) Dae crc A hi 923 don the date stated above. 
Se ce sad a dah gerard of. 30-P-Uy tae mone sieht 


M.D Frederick Maryland f22 fob) — 
f io | ATE THERE “NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF cout ) (State 
Suria] Varch 23,195) Mount Olivet Cemetery | Frederick, Maryland ..<<—— 
= DATE REC’D BY cag REGIS’ re SIGNATURE 24, ana IRECTOR DRESS 


eee Lacy phe < | M. R. Etchison & Son, Frederick, Maryland. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. TI 


Co 


corr, 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12565 


CERTIFICATE OF DEATH «. Di 131 
Reg. Dist. No..007.0"... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
COUNTY fre deric kK MARYLAND STATE liar land county frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pay (If outside corpéfate limits, write RURAL and give nearest town) 


OR and give nearest town) {in this place) 


Fre PAs dK t# days rage Ferederie (& 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
146 7 hose mont Ave 


STREET ADDRESS 1 6 py, Dem se se/ hosp, 


3. NAME OF (First) cae (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: Beata: Marck /¢ 1 SF 


(Type or Print) Emon Bussard q 

5. SEX: 8. COLOR OR sss ates Z dD rleg 18 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR fi UNDER 24 HRS, 
* Months+ Days | Hours | Min. 

eile tol, fe (Sreetty): arrive A673 6 Om al | | 


“10s. USUAL pceaaaTOnt Give kind of | 10b. HIND Ok. Lb Ba fo R | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, A) OUNTRY ? 
even if retired): | ou se wit € ary lan Amted Salon 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN WAME: Amerita 
WY) 1, Walter SS Doty PLA pe eae Oe arte 225 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Secukity No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of Frederich Md 


None opt L. fLoessard - Wet VALLE, 


18 MEDICAL CERTIFICATION 
TwRARET IGN F Rom 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
dO. : = 
Hee reas w ANaSe ite... fCLMuIARYA EmBoLu.s 


DUE TO 
Antecedent causes (s) 


Doers or condition’ any. (yy. LB OMLROPHLEGITIS... PELVIG. VEINS... 


Ration tnelasasteing camerciadt. DUE TO 
i ee OTS 


11. OTHER SIGNIFICANT CONDITIONS | 


oO service) 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Were | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Nore Yes) Noh 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, wireet, jl (cITY OR TOWN) (COUNTY) 75 (STATE) 
nomics Ne cipenr |e omy” ay 3 FREDERICW FREDERICK MD 


Age (Month) (Day) (Year) (Hour) Pee pie HOW DID INJURY OCCUR? 
IgurRYE ep 27 54 Pm |Wokt A aie oe Down Step AT HOME 


22. I hereby certify that I attended the deceased from Fe#...2.7..,19. S4., to ..V77AR.....C¥, 19.74, that I last saw the deceased 
alive on MA8.1.4., 19.5.4, and that death occurred at .../..>. Se A [.., from fhe, causes and on the date stated above. 
SIGNATURE (Degree or title) ADDI DATE SIGNED 

roy aber. vib SE SECOVD "Sh FREDERICK MD, NAR THe $y 
3. TION, | DATE THEREOF ae OF CEMETERY OR CREMATORY | LOCATION (City, town, or tounty) (State) 
BurteMevAl (Seecity) 17 March 195) | St. Pauls Cemetery lg efferson, Maryland 


DATE. RECD BY LOCAL} REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
| M. R. Etchison & Son, Frederick, Maryland 


i ag 
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item of 


INK. Supply every 


Pp 


ysicians 


WITH UNFADING 
ally important. Ph: 


is especi 


PLEASE WRITE PLAINLY, 


= FLAGe OF Digit 7 2. USUAL RESIDENCE (HOME) OF DECEASED” 
MARYLAND E 


MARYLAND STATE DEPARTMENT OF HEALTH 02565 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No.. 


CITY a ‘OUutai orporate limite, write RAL and | LENGTH OF STAY CITY (if out rate limits, write R) .L and give nearest town) 
ey Siete Pps Bae). OR 

TOWN vs AZ TOWN eeereee = 

HOSPITAL OR =. STREET ae 

INSTITUTION OR _ . ADDRESS 

Te eenemee! 4 4 se 


3 NAME OF | 4 DATE (Mont) ay) (Year) 
(Type or Print) DEATH 6 19. 
5. SEX If under [ year |Ifunder 24 bre. 


sti BS M4. Paes %. oe last birthday 


ree | ays Bee] Min. 


yrs. 


10b. KinpD oF Business OR 


BED! kh Ree 


= 5 pach ouney 2 ki ey | 
aH 5 pros! ost, 
13. oe ee 


15. Was Deceaseo Ever In U.S. Atl 
(Yes, no, or unknown) ai (dt rhe} give 


Forces? | 16. SocIAL SECURITY. Bo 


ates of | 25 = /O- AG 7 


18. MEDICAL CERTIFICATION 


1 sare 13 oR ae eg DIRECTLY LEADING TO DEATH 
Lo. 
Immedlate cause eee Ee mss ord 
Antecedent cause(s) \N 
Diseases or conditions, If any, (b)-—-...-.. — 


giving rise to the above cause 
stating the underlying cause last_ 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, TERE (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF aed bidg., ete.) : 
HOMICIDE INJUR’ A 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED IloOW DID INJURY OCCUR? 
OF lle at Not While 


INJURY. “Work O At work 


ig toe i ty = wh, that I last saw the deceased 


22. I hereby certify that I attended the deceased from. knee We ing 


Z PASS 19, ok and that oe occurred at cM 


eo or title) 


ali 


DATE REC'D BY LOCAL 
REG, 


egast lt 


o 
z 
i= 
a 
z 
=| 
==) 
io 
jo) 
em 
i=] 
<a] 
> 
BS 
a 
n 
I 
oj 
Z 
a 
oS 
me 
< 
= 


4 
Vv 
= 
ro) 
9 
2 
= 
a 
2 
“ies 
“tt 
eA 
ro 
o 
iA 
2 
S 
® 
5 
g 
6 
oat 
cs] 
om 
3 
iS 
3 
Pb 
H 
o 
> 
o 
= 
ss 
= 
3 
a 
id 
2 
i 
o 
iS 
A 
< 
fe 
Ces 
Pp 
isa] 
2 
st 
= 
iS 
nA 
‘= 
t 
4 
a 
Q 
& 
= 
& 
e 
1) 
a 
< 
i} 
I 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02562 y 
CERTIFICATE OF DEATH Reg. Dist, No Bn hy 


I. PLACE OF DEATH: 5 . USUAL RESIDENCE GIOME) OF DEC EASED: 


county Frederick MARYLAND STATE ennessé _ _county Hamilton 


GHTYIf outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _ and give nearest. town) y this place) 


Oo 
en Jefferson—Rural R.D.#1 day Tew” Chattanooga E: eS 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 113 Alden Street 
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age is especially important. Physicians: 


3. NAME OF ; = =< ae oe 
DECEASED: (First) (Middle) (Last) 


(Type or Print) WILLIAM EDGAR CAWOOD DEatu: March 17, 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|[r UNDER I YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, ars, | Months) Days | Hours | Min. 


Male White (Specify): “Widower | March 3, 1879 75 Ws Es 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired otired Farm _| Owner Tennesse USA 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


Andrew M. Cawood Parthenia Faust 


15 Was Deceasen Ever IN U.S. ARMED Forces?| 16. SoclaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yea, np, or unk.)| (If Yes, give war or dates of 
No service)’ No None Mrs, Maurice Lee Dade,Jefferson R-D.#1, Mds 


18. MEDICAL CERTIFICATION Interval’ Retweent 
I, DISEASES OR CONDITIONS DIRECTLY ita DEATH Onset And Death 


40.1 one 


Immediate cause (a). 
DUE TO 

Antecedent causes (s) 3 ve) 

Diseases or conditions, if any, (b) ALAA Ohi... et... Geer qe teh ronte a stiastitgaiits be ae aioae ae 

giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(c) 
SIGNIFICANT CONDITIONS 
ns contributing to the death but not 
to the disease or dition causing death, 


. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No MX 


SUICIDE OF office bidg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY F 


ile at Not tie 


ple (Month) (Day) (Year) (Hour) EU OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work oO At = 


22. I hereby c Wi I attended the deceased from .. Vl pa?, 19$23 to , that i haat saw y the deceased 


S- 3, 4 oM, d on the date stated above. 
G2 ay and that death goourved at. BD 2S.. AeN prong es ne causes and on the fe phate 
"Keone ow {.D. cabeaisek, Maryland 3/17/195h 


CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | 


Chattanooga, Tennesse ____ 
ys ReGIs FRA BY 4 ISTRAR’S SIGNATURE i FUNERAL DIRECTOR os Be ADDRESS 
renee me) Cada, -__._|_M. Re Etchison & Son, Frederick, Maryland. 
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7 19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 
0 


PLACE (Home, farm, factory, street, : 


MARYLAND STATE DEPARTMENT OF HEALTH 


02568 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


= PLACE OF ah pie 
county Frederick MARYLAND 


Reg. Dist. No... 1 


2, USUAL RI 


IDENCE (HOME) OF DECEASED: 
STATE is z 


ryland. COUNTY 


CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY 


fown "S¥AtE "Sanatorium <Md 1299 dys 


HOSPITAL OR “LE 
WsTTUTONesvictor Cullen State Hosp. 


CITY (if outside corporate limits, write RURAL and give nearest town) 


OR é 
Town Baltimore 
STREET Wi rural, give location) 


appress 846 W. Lombard Street reat 


3. NAME OF (First) (Middle) 


Tipe or Prat) Benjamin 


Chaffman 


4, ee ay hey “bu 


5, SEX 6. COLOR OR RACE Ta i, 
Male | White | wiboisl 


(Specify) 


8. DATE OF BIRTH 


Bid | 


ie) 
DEATH 
9. AGE lest birthday If under 24 brs. 
oa | Min. 


1/29/1892 62 yn. 


It under | year 
sel| ays 


10a. USUAL OCCUPATION (Give kind of work 
done during most of weyking life, even If retired) 


10b, Kinp oF BusINass OR 
InpusTRY 


13. FATHER'S NAME 
Willia a 


155 Was Decrasep Ever IN U.S. ARMED FORCES? 
(Yea, nog uninown) | (If yes, give war or dates of 


16. SociAL Sscurit¥ No. 


jeer vice) 


214~-26-5685|Chaffmam, 846 W.Lombard S 


12, Cimzen or Waat 


11. BIRTHPLACE (State or foreign country) 
Country? 


14. MOTHER'S: MAIDEN ae 


Lena Parks 
17. INFORMANT in ADDRESS Mr, 


Ben qemen 


« Bal j@es 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
COAX 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst_ 
{c) 
1 OTHER SIGNIFLCANT CONDITIONS 


Conditions contributing to the death but not 
felated to the disease or condition causing death. 


(b)..... 


«)..... Pulmonary tuberalosis... 


21. ACCIDENT (Specify) 
SUICIDE OF ___ office bldg., ete.) 
HOMICIDE 


INJURY 


Yes O___No: 


(CITY OR TOWN) (STATE) 


(COUNTY) 


TIME (Month) (Day) (¥ 
Bee ee eS) lle at Not While 
INJURY 


(Hour) ae OCCURRED 
m, Work OO At work 


| HOW DID INJURY OCCURT 


3412, 19...54 that I last saw the deceased 


, and that death occurred at,.11.215. RaMen the causes and on the date stated above. 


(Degreg or title) 
we 
23. BURIAL, CRE} 


MOVAL (Speelf; 
BaP PE YY Srey) 
DATE REC'D BY LOCAL 


ps | 


‘ State Sanatorium, Maryland. 
ATION |) DATE THEREOF NAME OF CEMETERY OR CREMATORY 
| | Wocdlewn Cemeter 


ADDRESS DATE SIGNED 


3/13/54 


LOCATION (City, town, or county) (State) 


Woodlawn Maryland 
24, FUNERAL DIRECTOR ADDRESS 


John J. Cowan & Son,901 Hollis St. Belto.Md 


row) 
OT 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2569 
CERTIFICATE OF DEATH Reg. Dist. No. )>) 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASED: 


counTy Frederick Ra stare Maryland county Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY PPT (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
aii [I 


Frederick 1 week cies Thurmont 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION © ADDRESS 


STREET ADDRESS Frederick Mem.Hospital yas 


3. NAME OF (First) (Middle) (Chagt) | 4. DATE (Month), (Day) 
DECEASED: C 
(Type or Print) _ Charles Howard CLARKE DEATH: 4 


5. SEX: i eos OR 18 MARRIED. & DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I Year | IF UNDER 24 HRS. 
RA winowEy, ESE Months | Days | Hours | Min. 
Male White (Specity): Married | Feb.15,1980 Th 


“T0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 32. ead {het WHAT 
work done during most of working life, INDUSTRY: 


even if retired}s st Proprieto: Own Business Baltimore, Md. « eee 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown Unknown 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SocrAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Na perrice) ng No Paul Clarke, Thurmont,Md. 
18. MEDICAL CERTIFICATION Interval ‘Between! 
1, nee oe DIRECTLY LEADING TO DEATH_ ‘ See 


hae gis’ ck A iy ccc awe = ihe posts ene PEGE, 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


II. OTHER SIGNIFICANT agra 
Conditions contributing to the death but not Centhrl 
related to the disease or condition causing death. 
9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


yegk{ NoO 
21. te (Specify) [or (Home, farm, factory, vie (CITY OR TOWN) (COUNTY) (STATE) 


fice blds., 
HOMICIDE ipl 


TIME (Month) (Day) (Year) (our) INJURY ae _ HOW DID INJURY OCCUR? 
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ant. Physicians: please write the causes of death clearly and legibly. 


pay 


While at Not Whi 
INJURY m. Work [] At Worl Oo 


22. I hereby certify that I attended the deceased from .../ ETXE A to faceted WA 197%, that I last saw the deceased 
alive on eae!’ 19 a , and that death oceurrt€d at . re wpa, from the causes and on the date stated above. 


IGNATU! (Degree or title) DATE SIGNED 
: ee Leditih Le —_—_— FAS ET 
25° BURIAL, C DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


“Biriear or ‘| Nch.17,1954| Our Lady of Nit.Carmel | Cem, Thurmont, Md. 


~ DATE REC'D BY LOCAL ISTRAR'S SIGNATURE i FUNERAL DIRECTOR ADDRESS 


je Pe AGery lt M.L.Creager & Son, Thurmont,Mde 


age is especially import 


PLEASE WRITE PLATS 


S 
z 
iS 
a 
4 
a 
S 
c= 
a 
& 
& 
Q 
a 
fe 
z 
iS 
& 
& 


e® 


VS. A15 


~ 
ee U 


NFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAINLY, 


se write the causes of death clearly and legi 


plea 


x 


age is especially important. Physicians: 


<> 


1957 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N25 eu) 
CERTIFICATE OF DEATH Pe satne V3. 


PLACE OF DEATH: = USUAL RESIDENCE (IOME) OF DECEASED: 
county Frederick MARYLAND. sTaTE Maryland ____county Frederick. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


Frederick/|| Six years meme Prederick f= 
HOSPITAL OR 4h a) STREET (If rural sive location) 


STREET AbpReSs Frederick Memorial Hospital APPRESS 307 West 7th Street 


3. NAME OF i ; Last 1 DATE (Month) (Day) (Year) 
DanGaae (First) (Middle) (Last) 


OF 
(Type or Print) _ ELIZABETH B, COLE. DEATH: Mareh 2 = 
5. SEX: 6. COLOR OR 7. SENGDE, WORRIED, 8 DATE OF BIRTH: 9. AGE last birthdsy:| Jr uNpER 1 year |ir UNDER 24 HRS. 
RACE: WIDOWED, DINORGED, | Months | Days | Hours | Min. 


+ 3 yrs. 
Female Vhite (Specify) Widowed | July 26, 1892 62 
10a. USUAL OCCUPATION. Give kind of )10b, KIND OF BUSINESS OR [11 BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


“ph ateeker of Foods Factory. _Pennsylvania USA 


13. FATHER’S NAME: 14. MOTHER’S eee NAME: 


John Cole Vorlawewnn 


15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: * ee oe = 
(Yee, no, or unk.) | (If Yes, give war or dates of 304 West Patrick Street 


No Pagel 150-10-830) _| Mr. Howard R. Cole--Frederick, Maryland 
18. MEDICAL CERTIFICATION 
hf DISEA SEN OF: CONDITIONS DIRECTLY LEADING TO DEATH 


Sb Chen Onl grandtia © Ig earn mace e 


Immediate cause Kal) coment oe EET CL. 
DUE TO Cenc at ant 


Interval Between) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above ceuse 


stating the underlying cause last, DUE TO oa Kenkitco of fe: H ST acted rion 


(c) 
1 OTH SIGNIFICANT CONDITIONS q 
Co! dons con! uting to the death but not 
related to the disease or condition causing death. awa 
| 19; ON 


a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPE: ae 20. AUTOPSY Tf 
Me Gee | Gucwenakh bevel w otitinnd bt eee 


21, ACCIDENT (Specify) ore (Home, farm, factory, Ti (CITY OR TOWN) (COUNTY) fee 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work 0 At Work 0 


22. I hereby certify that I attended the deceased from CF yi pox, to. “4 5 Ae rd that 1 last saw the deceased 


alive on Au sland that death occurred at ., from the causes and on the date stated above. 
SIGNATUR ADDRESS i DATE SIGNED 


Pint rida Degree or 543 a ey IG 


23. BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) — (State) 


(Specify). 
derick Memorial Park Frederick,, Mary. 
DATE REC'D BY LOCAL IST ARS Beara a ial Par DIRECTOR ADDRESS 


heat. c x ; 
_: SAAR Dt KA, \ 4 . ‘|, E, Cline & Son--8 East Patrick-Street—= 
Frederick, Maryland 


Item 9 film G 162 3/24/54 cm 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


; CERTIFICATE OF DEATH thei: Diet, Hes ube tal 


T. oe 2 ; 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
(fia we y MARYLAND ce. S LE oe fe 
GEPPAUL outside corporate Uitte, write RURAL and | LENGTH OF STAY ||" GETY Ut outalde corporate limits, wel L and give nearest town) 

. un 


OR ___give nearest to’ Is place) 
TOW 5 


STREET 
Va ADDRESS 


bl 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF | «DATE (Month) Way) 
tages loc biab) ky LF DEATH 3” Z 
os Be OR EPESINCCII 9. AGU ly Withgey | Wander 1 year funder 2¢ hrs, 
i, Months, Days | Tours | Min. 
cond Wispeaty) < 
ge. USUAL Ronni, (Give King fae Tb. Kino OF Bust T1/BIRTHPLAGE Gtate of foreign country) | 12, Cinzen op Wiat 
done ost of worl fe, even if ret INDUSTRY UN’ 
ie ry Ed LON 


13. FATH. _ NAME a 14. MQTHER’S MAIDEN NAME >> 
“eteear | VE j 
15. 2 Di Ever In U.S. ARMED Forces? | 16. ea ae No. iy FORMANT _ 7 a 7 


(Yes, no, or unkpéwn) ui yee Rive war or dates of 
aervis 
18. MEDICAL SC UIRTOATION, InTERVAL BEtwi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


bh Ada, os 2 
Re mero cause @)--.. 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 


Diseases or conditions, lf any, —(b) 
giving rise to the above cause 
stating the underlying cause last 


Wt. OTHER SIGNIFICANT conpiTioNg 


'ysicians, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The corré 


a 
By Conditions contributing to the death but not 
ms related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 c Ye O No 
& 21. ACCIDENT Specify) Bese fee bid farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
§ SUICIDE office bldg., ete.) 
\ ” HOMICIDE fusuRY = 
2 TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
i} OF ” | wi at Not While 
f INJURY S Work g At work [1] 


22. I hereby certify that, I attended the deceased from.. 5 to. Mass -, 19£.% that I last saw the deceased 
™®.. , 1, and that death occurred at(2-- (<| a m., from the causes and on the date stated above. 


_ DATE SIGNED 
ve CREMATORY ears City, towny or gol 


is especial 


alive 


VS. A15 


a 


2576 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. TIN 


= 


«°® | 


VS. A15 


ct OF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {12572 


ae 


se write the causes of death clearly and legibly. 


age is especially important. Physicians: plea 


CERTIFICATE OF DEATH Reg. Dist. No. 232. 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: : = 
county Frederick MARYLAND stare Maryland a se = Sou: Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ORK and give nearest town) / (jn_thjg. place) te) : 
Frederick _/ ir trs. mee = Frederick y ae ; 
TRS an OR ? STREET (If rural give location) 
r ITUTION OR : : . ADDRESS 
STREET ADDRESS Frederick Memorial Hospital 227 South Market Street 
* Data Sep (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) HORACE EDGAR CUTSAIL Beam: 3 a. 19 Sh 
5. SEX: 6. pes OR 7. STINGRE, MARRIED: 8. DATE OF BIRTH: 


9. AGE [ast birthday:| IF UNDER 1 YEAR |IP UNDER 24 HRS. 
78 gyre, | Month Days { Hours | Min. 


Male | White egeeeaeee” | 26 Nov 1880 


“10a, USUAL OCCUPATION..Give kind of | 10b. Fav eee BUSINESS OR | 11. BIRTHPLACE (State or foreign c 12. CITIZEN OF WHAT 
work done during most of working life, ‘RY: COUNTRY? 
create) iii urucuor School for the Dea Maryland USA_ 


13. FATHER’S NAME: 
James H. L. Cutsail 


15 Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


N fe) service) 


14, MOTHER'S MAIDEN NAME: 
Lydia A. Kanode 
16. Sociat Security No: | 17. INFORMANT & ADDRESS: 229 S. Market St., 
None - Alfred Cutsail, Frederick, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEAT) 


of 2.0.0 


Immediate cause (Cee 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underlying cause last_ DUE i» Ga 1 js 
OTHER SIGNIFICANT CONDITIONS > | 
toulnaie Lage Gaul — Strdre Crrpter 


Conditions contributing to the death but not 
19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 


Il. 


related to the disease or condition causing death, 
19a, DATE OF OPERATION: 


Yes HX No 
21, ACCIDENT (Specify) PLACE (J arm, factory, street,) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ete.) | 
HOMICIDE INJUR: “4 
TIME (Month) (Day) (Year) (ifour) OCCURED HOW DID INJURY OCCUR? 
OF Not While 
INJURY m. i At Work O = =4 = 
22. I hereby certify that I attended the deceased from ............,194/7, to 3. MIAR....., 19.4, that I last saw the deceased 
alive n OMAR 19. 54, a hat death occurred at ........L1! bey AMtrom the causes and on the date stated above. 
SIGNATURE egree or title) ADDRESS DATE SIGNED 
QU polis. fe M.D. Frederick, Maryland 5 March 195k 
23. BURIAL, 4 E; NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burs pent? | Mafcl-195h |Mount Olivet Cemetery | Frederick, Maryland 
‘DATE REC'D BY LOCAL| AR’S SIGNATURE FUNERAL DIRECTOR ADDRESS 
Geney Yeovk le M. R. Etchison & Son, Frederick, Maryland __ 


GIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefully. The correct oN 


Pa 


PLEASE WRITE PLAINLY, WIT! 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 02573 
CERTIFICATE OF DEATH Ree. Dist. No. / Hite 4 


PLACE OF DEATH: ‘ . USUAL RESIDENCE (I10ME) OF DECEASED: 


county FArcder.h, MARYLAND pire Poe _couNTY Fak 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporat? limits, write RURAL and give nearest town) 


Ose give nearest town ; (in this plac) an 
(Sacociclec hs AL: Li Yee 


HOSPITAL OR STREET GE rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
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3. NAME OF i 4 Dare Mor ith (Day) (Year) 
DECEASED: (First) (Middle) (Last) (Month) 


(Type or Print) Hel aiks. M. Delauter DEATH: 7 ~z 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:] IF uNveR 1 year |[P UNDER 24 HRS- 


RACE, | WIDOWED, DiVORCED, Mouths | Daye | He a. 
pes oe oe Pe eT 72 m| "om 3 
10a. USUAL OCCUPATION..Give kind of 10b. iD ae BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTI ; COUNTRY? 
ENE Sg ayant Se Mcrae ame d cage 
13. FATHER’S NAME: MOTHER’S MAIDEN NAME: In = 


Omak ST &) haute "my 


15 Was DEeceAsep Ever IN U.S.ARMED Forces! | 16. SoclaL Security No.:| 17. INFORMANT & ADDRESS 
(Yes, no, or unk.)| (If Yes, give war or dates of . MN. 


710 service) ler 
18. MEDICAL CERTIFICATION Interval 
1, DISEASES OR CONDITIONS DIRECTLY veers 7 ee Onset And Death| 


Immediate cause (a) .SnG 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ‘* .. 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


fc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ‘Tui all 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
YesO)_No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY Sioa 2 


TIME (Month) (Day) (Year) (Hour) "| INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While | 
INJURY m.__| Work 0] At Werk 0 


22. I hereby certify that I attended the deceased from¢¢{.7¥...,19: 4%, to Wiha. 196: that I ‘ast saw the “deceased 


alive on han, tee 10% and that death occurred at /0: xaos s df » from ithe causes and on the date stated above. 
SIGNATURE ais eye ce or title) DATE SIGNED 


‘ ; 2: ee 3-54 
23. BURIAL, CREMATION, DATE Taney CEMETERY 0) VE LOCATION hth town, or county) (State) 
PR Ad | 3-S- IG SY = Wye | Fn Vard. 
ba Ke Ll, Dye 


ahh Arnon) p_ 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE "D 0k? ‘ADDRESS 
REGISTRAR Prd. 

Dann £ if Ff & Peace. LMA. 


Filmpv1e2 Item 12 3/17/54 em 


oo 
2} 
OO 


~ “A 
seg 
. The coi ect age 


MARYLAND STATE DEPARTMENT OF HEALTH 02584 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....... 439. 


“|. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECBASED: 


COUNTY STATE COUNTY 
Frederick MARYLAND. Maryland. 
CITY (If outside corporate limita, write re and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


town ESS” Sanato: “570” ‘days tow Bal timore 


HOSPITAL OR STREET (If rural, give location) 
ieUONaeictor Cullen State hos ita Pe 2011 Fleet Street 


3. NAME OF (First) (Middle) - | 4. pate (Month) 


DECEASED 
(Type or Print) Walt 
&. SEX 6. COLOR OR RACE | /; Wy, . rear 


Male Months | aye 


10a. USUAL OCCUPATION (Give kind of work] 10b. ray o i a 


Sone remo rae la ev even If retired) | INDusTRY Tenet oréman ; P, Jana v Ge cect 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN >t 
Rose ? 


15. Was Deckasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No, | . INFORMANT AND. A! pes 


Se. > clade ©! ~apidealicastel Wer REG Walter De rowski , 2011 Fleet St 
a 18. MEDICAL CER' =z mn vi 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Deata 


poet, cause @-.Pulmonary tuberqmilosis. ow... |..2.. Years. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)._. 
giving rise to the above cause 
stating the underlying cause last_ 
(©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
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“Ziv ACCIDENT ‘Specity) BEACE (Home, tari, tactory, wrest, ~—~—"GITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office bl bldg., ete : 
HOMICIDE fNUR i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCUR? 


i) lle at Not While 
INJURY. Whore At work 


22. I hereby certify that I attended the deceased from. BL Wes. mab 52, to. RUA 2... ff 19.54 that I last saw the deceased 


alive on eee, ee: 19 , and that death occurred at7Z. 130. 2%. m., from the causes and on the date stated above. 
SIGNATU (Petree or title) DATE SIGNED 


A . State Sanatorium Maryland. /8/ 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
54 | Hol Rosary ke Baltimore County, Md. 
SDDRESS-—— 
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VS. A15 @ * ) 
_/ MARGIN RESERVED FOR BINDING 


. The correggS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2575 


age is especially important. Physicians: 


~~ 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, fi , or unk.) 
° 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS'9 Fast All Saints Street, 
Mrs. Sara H. Diggs, Frederick, Maryland 

18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


O. 
Immediate cause 


(Cf Yes, give war or dates of 
service) fe) 


Interval Between 
Onset And Death 


CERTIFICATE OF DEATH ieee? iat: No. 131 
I, PLACE OF DEATH: < = 2. USUAL RESIDENCE HIOME) OF “DECEASED: i. 
> COUNTY Frederick MARYLAND srate Maryland _county Frederick 
= ClPY)(If outside corporate limits, write” RURAL| LENGTH OF STAY hg (If outside corporate limits, write RURAL and give nearest town) 
oo ae eeend a re nearest town) (in this place) 
= rederick -Quad, ’ Days men Frederick _  -% 
& HOSPITAL OR STREET (if rural give location) 
c INSTITUTION OR 4 ? ADDRESS Z 
rd STREET ADDRESS Emergency Hospital 7 9 East All Saints Street _ 
g 3. ies ae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
9 (Type or Print) ALFRED LEROY DIGGS DEATH: March 65 — 19 
4 5. SEX: & Couey OR 7. Garten MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year| {F UNDER 24 HRS. 
s Months; Days | Hours Min. 
| wale | Colored (et: Barried |June 8,1900 53m | | 
« | Ia. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | TL RT TBUAGE Tete oF Torclan county) 
o work done during ost. . working life, INDUS' 2 
g even if retired): Resturan Owner Maryland 
= I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
a 7 2 2 
e John Wesley Diggs Louise Milton 
2 
s 
£ 
ov 
g 
4 
4 
a 


Antecedent causes (s) 
Diseases or conditions, if a. 
giving rise to the above c 
stating the 


the 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
9a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes) NoXK_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
DE F office bidg., etc.) 
HOMICIDE INJURY z. zz! 
TIME (Month) (Day) (Year) (Hour) |Win OCCURED HOW DID INJURY OCCUR? 
Or While at Not While | 
INJURY m._| Work At Work 9 5 
22. I hereby certify that I attended the deceased from .................... 1%, to Ben wreke.. &, 1954 that I last saw the deceased 
alive omPek Le. % 199 7 and that death occurred at .12:.20...P.M., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


Pea 


4 M.D 3 {8 fal 95h = 
23. BURIAL, tnecity) ; | DATE THEREOF | NAME OF CEMETERY OR CREMATORY Loca yiand (City, town, or colint#) bey 
pecily. 
Burial | 


March "Ss hares lew Cemetery at DIRECTOR Erederick, : ARMs 
| MLR. Etchison & Son, Frederick, Maryland. 


DATE REC’D BY LOCAL, 
EGISTRAR iS 


SA NVTING 


ee 


vest 6 UW 
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PLEASE WRITE PLAINLY; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vie gay 
CERTIFICATE OF DEATH Reg. Dist. “No. eee 


PLACE OF DEATH: = 2. USUAL RESIDENCE (I1OME) OF DECEASED: 


county Frederick MARYLAND state _ Maryland __county fred, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ey (If outside corporate ene. write RURAL and give nearest bees) 
OR _and give nearest town) (in this place) 


Frederick // 40 yrs. Fone Frederick 


TIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 22 South Bentz Street y 22 South Bentz Street 


= 


please write the causes of death clearly an 


age is especially important. Physicians: 


8. Pe (First) (Middle) (Last) - 4. DATE (Month) “(Day)” (Year) 
(Type or Print) Minnie sees Dixon peatH: Mar 24 19 5} 


5. SEX: 6. COLOR OR DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IF U UNDER 24 HRS. 


7 8. 
Female | Got. Ser eee ee ay cteao ayes (os Dae | Her | 


“Ta. USUAL OCCUPATION Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY; COUNTRY? 


even if retired): Domestic SEER ARASH Feagsville- Fred. Co, Md, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Leaven Leakins Barbara _ann_Gassaway 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No nervice) None Adelaide Hal] 22 South Bentz Street =. 

18. MEDICAL CERTIFICATION Interval Between 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4-2 It Carole ,h. LAG valle divtort 


Immediate cause CE) shit, 
DUE TO 


Qo 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause aa 


stating the underlying cause Iast, DUE TO 


fc) 


1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
Ppa | Yes (]_No tf 


21, ACCIDENT (Specify) ria (Home, farm, factory, eel (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) oe, AC Al fetk 


HOMICIDE fNsuRY 
ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ol While at Not While 
INJURY m. Work 11 At rk [) 


22. I hereby certify that I attended the deceased fro 1X. ah alQs oF, to Pires. 2% 19.54, that I last saw the deceased 


alive on 2Mer.2.¥., 195%, and that death occurred at \ 3:4? YDS trom the causes and on the date © stated above. 


SIGNATUR! (Degree or title) DRESS 
nnn Widihl Rezart Sp edvne Pp | 
23. BURIAL, 5 | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City) town, or county) (State 


resi) “| ver, 27-54 | Fairview Frederick Md. 


‘ e ee 
DATE REC’D BY “eal REGISTRAQR’S SIGNATURE i FUNERAL DIRECTOR ADDRESS 


Bares Charles E, Hicks IJI Fred, Mae 


N2507 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘GERTIFICATE OF DEATH reg. ist No. 1.3. 


1. PLACE OF DEATH: ; 
COUNTY Frederick . STATE | tg ae bee ee 


(If outside corporate limits, write RURAL and 


Reyer tom) Adamstown. my: , 
HOSPITAL OR 3 


INSTITUTION OR ‘ ADDRESS 


STREET ADDRESS G 
3. NAME OF (First) Middle. 5 7. DATE th 
DECEASED See peaeale) Cant) | Ba (Month) Way) (Year) 


10a, USUAL OCCUPATION (Give kind of work) 10b. Kinp oF BUSINESS OR - BIRTHPLACE . or foreign ae = 12, CITIZEN OF WHAT 


done during WS of yews ba even if retired) eer ° * EDP} A ieee 5 ters Usary 


13. FATHER’S NAME / ke j 4. MOREE MAIDEN NAME, 


ee 
16. Socrat, Security No. li, Ae oo PP. AND = 
No 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


iat Co ( 
Tnimediate cause @)..... YOU. ey OCC so on : dM Ne Cea 


Antecedent cause(s) 


Diseases or conditions, if any, eae 00.8 cle nicks & im Lo ie a cs Lase 


S ps 
giving rive to the above cause 
atating the underlying cause Inst FS 

Il. OTHER SIGNIFICANT CONDITIONS” ae Re ie ocelot oe & Se ead ce (aa 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


16. Was Duceasep Ever 
(Yes, no, or unkpaye) | yy 


MARGIN RESERVED FOR BINDING 


192. DATE OF OPERATION |} 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 0) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ~ office bldg., ete.) i 

HOMICIDE INJURY = 
~~ TIME (Month) (Day) (Year) Howry] ENTE INJURY OCCURRED HOW DID INJURY OCCUR? 

‘White at Not White . 
PNTURY m._ | Work. “At work 


22. I hereby certify that I attended the deceased aptitlrs 


95-4.., and that death occurred at. 
(Degree or titie) 


res 


199%-, to. 4/3... 197%, that I last saw the deceased 
og a m., from the causes and on the date stated above. 
¢ DATE SI 


2A. FUNERAL DIRECTOR ADDRESS 


| .L.-Creager & Son. Seemann. MD 


VS. A15 


MARGIN RESERVED FOR BINDING 


FADING INK. Supply every item of information careful 


age is especially important. Physicians: please write ,the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UN 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 025 ” a 
CERTIFICATE OF DEATH thin, Hee He 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Hudsacer MARYLAND 
ie es pues corporate limits, write RURAL| LENGTH OF STAY 


, give nearest town Z gs this place) 
one ) (in is place; 
HOSPITAL OR 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


(Day) 


3. NAME OF (First) (Middle) (Last) |"3 4. DATE (Month) 
(ive or Print) CAT HERINE A Jeo £S ey SEATH: arth Zo» SY 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR} 1F UNDER 24 HRS. 
RACE: WIDOWED, ye Months| Days ) Hours | Min. 
F a (Specify) : bet L. J» a, W2 yrs. | 
“Toa, USUAZ OCCUPATION. Give kind of 7 D OF BUSINESS =| il, BIRTHPLACE ade Es foreign country): |12. CITIZEN OF WHAT 
worlydone during mgs, of working life, COUNTRY? 
S ) Y S A 
13. FATHER’S NAME: MOTHER’ Litas NAME: 


15 Wai 16. SociaL Security No.: a “2, & klach 


CBA’ .S. x 
(Yes, no, or ae sv} (If Yes, give war of dates of y , f 
~yp pe Za? AAO- 36 - ERs ae A 
18. MEDICAL CERTIFICATION minal 


Interval 
I. DISEASES OR CONDITIONS DIRECTLY pagar TO DEATH Onset And Death 


(63K 

Immediate cause (a) 

Antecedent causes (s) a { d AL VAY VV 
Tigsesse or Son Uap may: ie a DA a 2 


giving rise to the above cause 
stating the underlying cause iast, DUE TO. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS —_—— 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
193. DATE OF ye I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


: Yes] NoQ__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, om (TY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE tNOURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work 1) ae As 
22. I hereby certify pa I attended the deceased from )(UA\......\... 1m a [TAAL 8 4 19. © Ythat I last saw the deceased 
alive on fAGA~./// 19....... and that death occurged at ....../.4A4. , from the causes and on the date stated above. 
SIGNATURE . (Degree or title) 7 ate apap d , DATE SIGNED 


23, BURJAL, Cle Tey G 


REMOVAL (Sfecity) 


RpGiStAR BY it Het "SS mi Gellaas 
yh 


raw) 
on 
~J 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH C2599 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist, No... J... pons 


lL Cone DEATH- 2 eae RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND ATE Maryland COUNTY Frederick 


oa (If outside oa limits, write RURAL and LEN CTE Oran ae {It outside corporate limits, write RURAL and give nearest town) 
ive nearest wu) 2 Ss ce) te, f 
sown Frederick // | 14d¥ans° | rederi 
ent a ek: habad seed 
STREET ADDRESS _10); East Second Street “ 10, East Second Street 
3 pa Ree (First) (Middie) (Last) 4. pete (Month) (Day) (Year) 
(Type or Print) HARRY GLOYD DORSEY pEatH March i 19 54 
5. SEX. 6. COLOR OR RACE | 7. Shai Te ie DATE OF BIRTH 9. AGE last birthday ors Teey pone Raab 
. WIDOWS: ‘ont! jays |Hours in. 
Male White (Specity) Marrie farch 5, 1873 81 ym. | 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND of BusINESS or j 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHat 


Country? 


done duri tof working life, even if retired) 
Othing business (Clothing Store | Maryland USA _ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Summerfield Dorsey Marcella Jacobs. 
15. Was Deceasep Ever In U.S. ArmMep Forcus? | 16. SociaL Smcurity No. 17. INFORMANT a — i oma 


‘Yes, en It year, dates of 
carer 1 “eran ee 21-10-3225 Mrs. Harry G. Dorsey--10 East Second St. 
18, MEDICAL CERTIFICATION Frederic 1ehahb al Leta 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


S$ 3X nan tf hae. Cohan anche | Samantha, 


ra 
Immediate cause (a) 


Antecedent cause(s) peo Se ae 


Diseases or conditions, if any,  (b).... 
giving rise to the ahove cause 
stating the underlying cause last 


Nl. OTHER SIGNIFICANT CONDITIONS ” i‘ 
Conditions contributing to the death but not 
related to the disease or condition causing death.. 


20. AUTOPSY? 


Yes No 
(COUNTY) (STATE) 


21. ACCIDENT PLACE (Home, farm, factory, street, / 
SUICIDE OF office bldg., ete. ; 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY nm Work 1 At work 9) 

22. I hereby certify that I attended the deceased from. 2 MC ., 19KS; to. March, 195° that I last saw the deceased 


, 19S. va and that death occurred ati: 228. ae ween .m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


(Specify) (CITY OR TOWN) 


OR CREMATORY 


| NAME OF CEMETE. LOCATION (City, town, or codnty) ¥ 
ch_20 yl Saint John's Cemete Frederick, Maryland 
aed REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Ap. C. E. Cline & Son--8 East Patrick Street 


Frederick, Maryland ~ 


“__’ MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12554) 
CERTIFICATE OF DEATH Reg. Dist. No. 131 


PLACE OF DEATH: USUAL RESIDENCE (OME) OF DE CEASED: 


= 


> 
EI 
[7] 
= 
S 
« 
r2) 
cI 
3 
= 
Gi] 
= 
S 
3 
& 
ad 
oa 
3 
2 
o 
z 
5 
o 
Si] 
2 
el 
=) 
e 
os 
z 
© 
a 
3 
a4 
e 


. 


ie 


age is especially important. Physicians: 


COUNTY Frederick MARYLAND STATE Wf a county frederick | 


CITY (If outside corporate limits, oo RURAL] LENGTH OF STAY GHPT™ (If outside corporate limits, write RURAL and give nearest town) 
OR___and give nearest town) // {in this place) 


OR 
TOWN = Frederick Lifelong TOWN Qld Braddock-- \ 


HOSPITAL OR a STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospital Edgemont Road 


. NAME OF iFirst) (Middle) (Last) 4. DATE (Month) (Day) 


MINNIE _. MAY. EARLY. SEATH: March 


6. COLOR OR 7. SINGHED, MARRIED: Ne DATE OF BIRTH: 9. AGE last birthday :| }F UNDER 1 r| i UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, | Months| Da: 


White (Specify): 14 dowed November 1h 


“Toa. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. SIRTHPLACE (State or foreign country): [12 ( 
work done during most of working life, INDUSTRY: 


yrs. 


even if retired): toysewife Owm Home ar 
13. FATHER’S NAME: Th 14. ae MAIDEN NAME: 


Martin Gaver - Mary S- fhe 
ae Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & BbERS: 


Yes, no, or unk.)| (If Yes, give war or dates of Old Braddock 


No bervice) None Mrs. Glenn S. Lantz-— Maryland 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tee WM etree ten tibet bio 


Immediate cause 


Antecedent causes (s. { 2 
Diseases or onal iu ed ibe ciaysea OM. Rr a rare fk OK... 


giving tire to. the above. cause 
stating the underlying cause Inst, DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 4 
related to the disease or condition causing death. Drohafas moll yus. Z¥ Yrs 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 
Yes No 


ACCIDENT (Specify) HBESCE, (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fuaury 


‘While at Not While 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m, Work 0 At Work 1) | 


22. I hereby certify that I attended the deceased from EY, 19. J/.., to 3/1. j ,190¥ , that I last saw the deceased 


: ay the date stated above. 
ale om mn ay 19.5%, and eyat death occurred at Che Acy, from ‘the causes and on the dai 8 ata su tues 


exree or fa ADDRES: 
il 5 fis $C are - Dea N- Mobst 


pecify) 


rial __,lMareh bh. _! ul Mount Olivet Com metery rederick, 


oe Sra Sd pan ’ 
DATE REC'D BY LOCAL} REGIST: ie ea ee te FUNERAL DIRECTOR saints 


Soares oie | . E. Cline & Son--8 East Patrick Street 


BURA CREMATION? | DATE Si 10d ene OF CEMETERY OR CREMATORY | 


“Frederick, Maryland 


Qe ORS, 
é MARYLAND STATE DEPARTMENT OF HEALTH N29 st 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


eee 
“L. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
UNTY OUNTY 


col STATE 
Frederick MARYLAND Maryland = Frederick 
(if outside corporate limits, write RURAL ‘and LENGTH OF STAY | ci outside corporate limits, write RURAL and give nearest town) 


Town” "Badiesburg: ae en fown Walkersville 


HOSPITAL Ui, STREET Cf rural, give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS 
“NAME OF Cimt)S:*C~S~S*S ley Gast) ]@. DATE (Month) (Day) (Year) 
BL ) € ) (Last) | BS (Month) (Day) (Year) 
(Type or Print) DEATH Mar 17th 1» 54 
5. SEX 9. AGE last hirthday 


6. COLOR OR RACE MARRTE. 8. DATE OF BIRTH “A if ie 
SS WED Pe, f aaa ie | Baw | funder 24 bra 


. bs Hours | Min. 
Male (Speelly) L29/186) | 92 ym | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusiNess on | 11. BIRTHPLACE (State or foreign country) i) Crmizen or Waat 


done during peor Sane life, even if retired) | InpusTRY | 


| COUNTRY? 
Sar oe ee a re 
13. FATHER’S NAME | 14. MOTHER’S DEN NAME 
WS De pom Roe sean NO INFOR Kline 
15. Was Deceasep Ever IN U.S. AnuEp Forces? | 16. Soctat, Sucunity No. 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) ee at he give war or dates of A | 


18. MEDICAL CERTIFICATION 
INTER’ Brerwkzn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onbar sigs Daate 
We2.0.t : 
Immediate cause @.--.. Grn 


Antecedent cause(s) 
Diseases or conditions, if any, (b)--- 


I. O ER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yea No 
21. gees ad (Specify) e PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE. OF __ office hidg., ete.) 
HOMICIDE INJURY cs 
TIME (Month) (Day) (Year) (Hour) wit ues. OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY, Work © At work 


22. I hereby certify that I attended the deceased from. bey 19.5.4 that I last saw the deceased 


aliye on... es Maa... tend, and that death occurred at... th -m., from the causes and on the date stated above. 
SIGN. TURE - ac (Degree or title) “ADD 3 DATE SIGNED 


13 Men SY 


is especially important. Physicians: please write the causes of death clearly and legibly. 


34. FUNERAL DIRECTO 
C.Barton 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Walkersville 


 ) — 
vere ad (-) MARGIN RESERVED FOR BINDING 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UN 


wo 
4 
< 
.27) 
> 


FADING INK. Supply every item of information carefully. 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 25 go 
avr 
CERTIFICATE OF DEATH Reg. Dist. No. 131. 

I. PLACE OF DEATH: — : 7. USUAL RESIDENCE (HOME) OF DECEASED: 77 
county Frederick MARYLAND state Maryland county Frederick 
CHPY (If outside corporate limits, write RURAL] LENGTH OF STAY CHEK (If outside corporate Timits write RURAL and give nearest town) 
OR _gnd give nearest town) (in thie place) 2 

Frederick -Rinog “ | 10 Years or Frederick - Quy Qh 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 2 ADDRESS 
STREET ADDRESS Emergency Hospital Montevue 


3. NAME OF (First) (Middle) (Last) - |“ Be DATE (Month) = i 
(Type or Print) CHARLES THOMAS FAGAN DEATH: March __19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRTED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNoER 1 dhs ea UNDER 24 HRS. ak. HRS. 
RACE: » Di S Months | Days | Hours ars | Min. Min. 
Male White (pecify): Single | July 7,1882 


“T0a. USUAL OCCUPATION..Give kind of 
work we cating most of working aah 
even 


]32. fe OF WHAT 
OUNTRY? 


‘USA 


10b. KIND OF RUSINESS On OR | Il. BIRTHPLACE (State Zt _ country) : 
INDUSTRY: 


Mar¢land 
I3. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


lien © Oiara Virginia Esterly aati 


2 
75 WAS DECEASEO EvER IN U.S.ARMEO Forces? 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 60S Fairview Avenue, 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Mrs, Forrest A. Haugh, Frederick, Maryland 


N service) N Done 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH 


joa RK 


Interval Between 


Bee cance aie f YA BR LII PAMELA Bre 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


| 
a 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Chsaia< Merk rfisus | ga VS, 
related to the disease or condition causing death. 


sicians: please write the causes of death clearly and legibly? 


al 
Pol 
my 
z A) 19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
ee yest] NoKKX 
& | 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE OF office bldg., etc.) | 
- HOMICIDE INJURY £ fs 
cad TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
= or While at Not While | 
a INJURY m. Work (] At Work 1 _—— = = 
% | 22. I hereby certify that I attended the deceased from .. 19525 to DMA, 198F that I last saw the deceased 
i 
2 alive on AF&@ Bl, oe and that death occurred at . ‘1e: 50 PMs eae pone causes and on the date stated above. 
2 SIGNAT] (Degree or title) DATE SIGNED 
€ M.D. Frederick, "Sevyiand 8/1/2195, 
wo 23. BURIA: ora “I ‘Lag DATE THERE‘ Sh NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
specify. M. 
ADT = 3,193 Mount Olivet Cemetery Frecerick, - (OY hess 


in. a J 
DATE REC'D BY a ee 


EGIST AR 
\4s74 


"Ss ze URE ea FUNERAL DIRECTOR 


a edt, 4. Ms_R, Etchison & Son, Frederipk, Maryland 


fp, 
Y) % 
, %& ad 


VS. A165 
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PLEASE WRITE PLAINES, 


"sy ede Teme eA AND BEATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02553 


lease write the causes of death clearly and legibly. 


ysicians: p' 


fortant. Ph 


age is especially i 


= 


CERTIFICATE OF DEATH Reg. Dist. No.1 3) ae 
T. PLACE ar, 7. USUAL RESIDENCE (HOME) OF DECEASED: 
" 5 
couNTY recete MARYLAND sat, Zits ‘s COUNTY 
CETY (If ouside corporate limits, write RURAL| LENGTH, OF STAY] — CIRY Of outslde reaeninte Tilt rite pe ‘and give nearest town) 


NlOSPITAL OR (if 


Beil ac ee ae oA (in this place) OR Lea tae , mi 
nosPrt STREET ee (24 
UTION OR Cfesrbasek ote RAs ADD! ; 
STREET ADDRESS cal Heap, 5 YRE Ay 4, fren Lr Lee Vd 
( 


3. NAME OF on (Middle) (Last) | 4. DATE Month) | (Day) (Year) 
(Type or Print) eat WES Fest pEATH: /Me A? 957 
5. SEX: EQLOR on A SINGLE, 8. DATE OF BIRTH: > 9. AGE last birthday:| IF UNDER I year | Ir UNDER 24 HAS. 
RACE: D,, 2 a Months; Days | Hours | Min. 
fA ww (Specify): GF Ye [kf SPI 56 O/b/ =| | | 


“Toa. USUAL OCCUPATION..Give kind of 
work done during jost of working life, 
even red) : 


i. SRNL Gs oF ir foreign acbtey)* 


S1OUX IRSVIE 


14. MOTHER'S MAIDEN NAME: 


12, CITIZEN OF WHAT 
10 INDUSTRY SOS OF COUNTRY? 


13. FATHER’S N. 


% Sseabexcok Diy 
15 WAS DECEASED Ever IN U.S.ARMED Forcrs?| 16. SoclAL Security No.:| 17. INFORMANT & ADDRESS: Bl 


(Yes, no, or unk.}| (If Yes, give war or dates of “WSs J, ld. Myce, 33 Lf lv 


.= 


service) 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


' 
SE LO Pad % S&S He f 
4 i ° ee 
Immediate cause (ee rrhes fs. Se Oe aa 
DUE TO 
Antecedent causes (s) 
pilgracig oa peemanneney if any, (b) 
ing ri to the above cause 
stating the underlying cause last, DUE TO 
aA 66 x (e 
ee ce Ce | 
iti contributing re a ut not 
ee ems ede ee ian, Oieberes lel (tus 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Sa 
| Yes(]_No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE frgury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work (] 


22,1 sans certify that I attended the deceased from “?¥..../9...,195-¥., to MBr..2.7....., 195°, that I last saw the deceased 


SIGNAT (Degree or title) ADDRES: DATE SIGNED 
EAT Oe ta ie big aas Benn 27, 19SY 
23. BURIAL, CREMATION, ] DATE TREREOF NAME OF CEME os OR Bas. LOCATION sabasbese town, or eonnes) 


ib, “Wd — 
L (Specify) e 

teats DIRE! 46 

As. “Ce d Lee a 1d Tile 


DATE REC'D BY LOCAL, ‘ AR’S SIGNATURE 


3 PRE © 


¢¢ 
« 


VS. A15 


PLEASE WRITE PLAINL 


rreets 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02584 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully\The 


— 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ee Fj “hd al ) Phe | 
CERTIFICATE OF DEATH Reg. Dist. No. ess 
I. PLACE OF DEATH: 2. USUAL RESIDENCE COME) OF DECEASED: : 
county Frederick MARYLAND STATE sf d __COUNTY Pre: 
CIPS (If outside corporate limits, write RURAL] LENGTH OF STAY ae (If outside corporate Jimits, write RURAL and give nearest ick, 
OR _ and give nearest town) 4 (in this. place) OR ; 
__ OW" _Frederick-Rural R/D.#),! 20 Years Frederick —-Rural R.D.#h, “ 
HOSPITAL OR STREET (If rurr] give location) 
PREY Sp . sai 
SS Peagaville \ ___Feagaville ae 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHARLOTTE MARGARET FULMER BeatH: March 16, _19 Sh 
5. SEX: 6. COLOR OR 7. SENGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday :| IF UNDER 1 OES Ir UNDER 24 HRS. 
RACE: rere . yrs, | Months| Days | Hours | Min. 
Female _| White (Specity): Married |Sept. 16, 187) 797 


“Tos. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Housework 
13. FATHER’S NAME: 


in. BIRTHPLACE (State or foreign country) : 


Maryland 
14. MOTHER’S BAIGEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Home 


Marion F. Riddlemoser 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL SecuRITY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No pee) NG 


largar ret Ann Smith ~ 


17. INFORWANT & ADDRESS: 


None William J. Fulmer, Frederick, R.»F.D.#h, } 


18. MEDICAL CERTIFICATION 
1. rae) OR ec a DIRECTLY LEADING TO DEATH 


Interval Between 
Onset, And Death 


Se: Aco (a) on 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) at 
giving rise to the above cause - 2% = “ 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Yer. 


19a. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes (]_NoXX_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (] At Work [1 


22. I hereby certify that I attended the deceased fro: 


alive on aetac le 1954 and that death occurred at . 


19%, toMtamedk fem, 195%, that I last saw the deceased 


7:.50...PaMe.. , from the causes and on the date stated above. 


Degree or title) ADDRESS DATE SIGNED 
4 Frederick, Maryland 3/17/195h 
23. CB! » CR “FON, | DAT: “NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Priel, (Specify) | 
__| Mare 1 Mount Olivet Cemete: Frederick, Maryland__ 


hide D BY LOC. Peale 3 REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ‘ADDRESS 


EGISTRAR 
eee ody - M, R. Etchison & Son, Frederick, Maryland— 


ion carefully. The cpr: 


informati 


i 


Supply every item of y 
ians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


.) , WITH UNPADING INK. 
ly important. Physici: 


a 
LAL 
1: 


age is especial 


PLEASE @. { 


VS. A1BA - 6 - 53 


film G 162 3/30/54 cm (02580 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMIN ER’S" CERTIFICATE OF DEATH ».).3 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY FREDERICIC MARYLAND state MARYLAND country FREDERICK 
aa outside corporate limite, write RURAL | LENGTH OF STAY) CTT (if outside corporate limits write RURAL and give nearest town) 
tort” @enTee VILLE ¥ tows” CENTREVILLE + 
HOSPITAL OR *: STREET (If rural, give location) 
INSTITUTION OR ? K 4 ADDRESS je i 
STREET ADDRESS ie tere aN ht ee ™. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) TAMES Rovert S RAY | DEATH MARCH 20, 10 oY 
5, SEX: 6. COLOR OR 7. SENGRE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| if UNDER I YEAR | IF UNDER 24 HRS. 
RACE; D, DIVORCED, | 5 y a Ee 


MALE | WESRO | Sream:parebl ))-.-4- (F5Y |89 HL yr 


Monge) Days gone | Min. 


10a. USUAL OCCUPATION (Give kind of | 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
INDUS’ _ COUNTRY? 


work done serie, gen of _work life, TRY: 
a age es 


even if retired): fat am 
ae so 
13, FATHER’S NAME: 14, MOTHER'S. MAIDEN NAME: 
4 
eA re 


Ut 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


15. Was Deceased Ever In U.S. ARMED Forces ?| : : 
CYeesn io oF ha af Yes, ek war or GatasGt 16. Sociat Securrry No; | I7. INFORMANT & ADDRESS: A ; 
nae Lig fetta Hab if ~ (tn Aey eu Feet, 
. 18. MEDICAL CERTIFICATION Samavac DEES 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . oe 


ONSET AND DEaTH 


FAO:O 


Immediate cause 


pata tay bu cesriv €... WERET.. EAL 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlying cause last (c) Prevekms osc LeERo nk: 1c HEBRT Dd ( ¢ 


TO THE DEATH BUT NOT RELATED TO THE 


0 ITION CAUSING DEATH... PDOs ee eee eae ne ee ee 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Pe | Ye QO Nope 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CO! IBUTING 1) OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY. M. work (} at_work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection TK, Inquiry 0, and 
find that death resulted from: Natural ee Accident [], Suicide (], Homicide (], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
view ASSISTANT MEDICAL EXAM, 3-2¢7-Sy 
23. BURIAL, CREMATION, DAS THEREOF NAME, OF CEMETERY OR GREMATORY OCATION (City, town, or county) (State) 
REMOVAR Greelfyy: | > / Ss ¢/ J : 
[A3/ Aare Qa a rene y a 
oe RECD BY LOCAL REGISTRAR’S a a nara TORERAL en ey / ‘ADDRESS 
ah ‘ \ary | ey COs =. MN e429 fees OO, 


ws 
bee 


(js 
} 
% | ih 


A 


ry 


3 


‘h 


The rabreet 


age is especially impertant. Physicians: please write the causes of death clearly and legibly. 


VS. A15 a @ (S) 
“MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02585 


= 


VE ‘TR Jj A’) 

CERTIFICATE OF DEATH Reg, Dist. No. 
TY. PLACE OF DEATH: “ Z, USUAL RESIDENCE (OME) OF DECEASED: 

cCoUNTY_ F-: i MARYLAND STATE VV; __ COUNTY. 

red 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (It ae corporate limits, write RURAL and give root ‘town) 
OR _and give nearest town) } (in this place) OR 
Frederick / | Years awe Frederick _// _ 
HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR x ADDRESS 
APPRESS 602 East Patrick Street 328 East Church Street _ 

3. Deeea san: (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) PERTHA ELIZARETH g DEATH: 25 iy oh 
5. SEX: 8. DATE OF BIRTH: 


6. COLOR OR 7. SINGER, MARRIED, 
RACE: - 


(Specify): 

i White pau! 

10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 
even if retired): 


9. AGE last hirthday:| IF UNoER I ‘Year| iF UNDER 24 HRS. 
6h ore, Months | Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Married! May 3, 1889 


10b. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


*‘ Housework Hom . Maryland USA 
13. FATHER’S NAME: se 14. MOTHER’S MAIDEN NAME: 
William A. Ridle aura Summ ers 
vane aca ee Aa 16. SocraL Security No.:| 17, INFORMANT & ADDRESS: 328 East Church Street, 


No service) No N lows sho 20 ick] Frederick. i Sliscatta 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
179,X., cause fa)... Vgt. 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, {b) 
giving rise to the above cause me 
stating the underlying cause Jast_ DUE TO 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION ot 20. AUTOPSY ? 
aD ae 
13/53 | Cetcccsg ee  Lrntaed Yes] NoXX_ 
21. ACCIDENT (Specify) eos (Home, farm, factfry, str: | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fi 3 

HOMICIDE fwaury Me MAE» ete. : 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (] At Work (1 


22, I hereby ah that I attended the deceased from oe Canoe YLY?: ¥., 19......., that I last saw the deceased 


from the causes and on the date stated above. 


aliv. fi /'s Y, 19........, amd that death occurred at | 
EC. ee _—{Degree or title) ADDRESS DATE SIGNED 
ae os 
Z os < Frederick and__3/26/195) _ 
23. a& BURIAL, oR ree ag ee: DATE a REOF ] NAME OF CEMETERY OR CREMATORY ie LOCATION ary town, or county) (State) 
ec 
Agsh lutheran Cenetery ia Mar a i 
REGIST “he TURE 24. FUNERAL DIRECTOR 2 VLaA Sens 


M._R. Etchison & Son, Frederick, Maryland 


19.0 


DATE REC'D BY LO wocat ES 


ACE 


A nvaung 


“sl 68 YYW 


) 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02584 


ox 
Or 
os 
row) 


STEVI Ta x 1" 
: CERTIFICATE OF DEATH Reg. Dist. No. 232... 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: | a 
county Frederick wARVL ABD state Maryland ____ county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Caney aoe ee OR ‘ 
Frederick } 3 rome Frederick ima 
ee Pa ae (If rural give location) 
‘ ADDRES: 
- STREET ADDREss LOO West Fourth Street \ 100 West Fourth Street 
3. NAME OF (First) (Middle) (Last) 4. DATE “(Month) (Day) (Year) 
(Type or Print) ALONZO ZWINGLE HAHN DEATH: 3 13, 19 5k 
5. SEX: 6. COLOR OR 7. SENGEE, MARRIED, 8. DATE OF BIRTH: 9. AGE last nae IF UNDER 1 YEAR) [F UNDER 24 HRS. 
RACE: WIDOWED, DEYOREED, Months) Days | Hours | Min. 
Male White (Specify):Married  |17 July 1873 80 yrs. alt mee 
“Joa. USUAL OCCUPATION. Give kind of 10b. KIND OF Sees OR [ 11. BIRTHPLACE (State or foreign doadicyy: 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if tired Laborer Plumbing _ Maryland USA _ 


13. FATHER’S NAME: 


James A. Hahn 


15 Was Deceased Ever IN U.S.ARMED ForcRS? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Augusta Birely 
17. INFORMANT & ADDRESS: 00 W . qth St., 


R BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


16, SOCIAL SECURITY No.: 


ii No eee) A Mrs. Grace Hahn, Frederick, Md. 
ig 18. MEDICAL CERTIFICATION Interval’ ateteet 
1. oe a CONDITIONS DIRECTLY LEADING TO DEATH Onset Aj Death 
oO. te 
Immediate cause (a)... LP 


i=) 
& 
a 
is 
4 
<3} 
R 
& 
oe 
a 
=] 
oO 
=) 
< 
oo 
4 
= 
vw 
> 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause =a 
stating the underlying last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 7 
) Yes) Nofx. 
21. ACCIDENT (Specify) ace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Racine, bidg., etc.) | 
HOMICIDE Pugur’ 
TIME (Month) (Day) (Year) (Hour) Raa OCCURED HOW DID INJURY OCCUR? 
oO While at Not While | 
INJURY m. Work At Work 1 — 


22. I hereby certify that I attended the deceased from ....... : 1933, to. Phas 6 , 1940H, that I last saw the deccased 
alive on Man 4. 9 195-Hp and “eee ori at. from theicanses and on the date ;atate diabove. 
Me Ds Frederick, Maryland 15 March 195) 
DATE THEREOF NAME OF CEMETERY OR @REMATORY | LOCATION (City, town, or county) (State) 
16 March 1954 | Haughs Cemetery | Near Ladiesburg, Maryland 
DATE REC’D BY LOCAL; REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRA | M. R. Etchison & Son, Frederick, Maryland _ 


age is especially important. Physicians: please writg: the causes of death clearly and legibly. 


(Specify) | 


vo 
= 
e 
2 
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*e 
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5 
= 
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PLEASE WRITE PLAINL 


legibly. 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nase 
CERTIFICATE OF DEATH  _ jeg, vist. No t 


I. PLACE OF DEATH: . USUAL RESIDENCE (IOME) OF DECEASED: 


COUNTY Frederick MARYLAND stats Maryland county Frederick 
coe (If outside corporate limits, write RURAL| LENGTH OF STAY pie (If outside corporate limits. write RURAL and give nearest town) 


R ind give nearest town) in this place) 
sows’ Frederick // ef Years ‘gee Frederick 


HOSPITAL OR STREET (If rural give loeation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 356 Park Avenue _ 356 Park Avenue 


please write the causes of death clearly an 


age is especially important. Physicians: 


| 


DECEASED: 
(Type-or Print) ESTELLE COPELAND DEATH 305 19 an 
5. SEX; 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNpeR I YEAR | 1F UNDER 24 HRs. 
RACE: Soon aD ee or | Months; Days | Hours | Min. 
_ Female White (Specify)? Married |! July 8, 1882 a: “i 
10a. USUAL OCCUPATION..Give kind of 16b. in Ae BUSINESS OR | II. BIRTHPLACE (State or foreign country) © ~|12. CITIZEN oF WHAT 
work done during most of working life, INI TRY: COUNTRY? 


even if retired)? Housewife fae Maryland BRYN 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: af 


Meredith D. Copeland. Ida - 


15 Was Deceasep Ever IN U.S.ARMeD Forces?) 16. Soctat Security No.:| 17, INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of 356 Park Avenue, 


No. tri)" No None Mr. Charles William Hann, Frederick, Maryland 


18, MEDICAL CERTIFICATION ay 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ienthee! cause @) ComswAay ARTY. disease with AevTe SwWwkKs.. 
Antecedent causes (s) bie ste myetAhad: al (a fost 
Diseases or conditions, if any, 0) on CROW. Aty. RR. Ttay Sclemosis. 


giving rise to the above cause 
stating the underlying cause last. DUE TO” 


te) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 


Yes) Noek 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ey me bidg., ‘ete.) 

HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) Ra OCCURED a HOW DID INJURY OCCUR? 


. NAME OF (First) (Middle) (Last) . | 4. DATE (Month) (Day) (Year) 


ie] hile at Not While 
INJURY m, Work [1] At “i. im} 


Pe ry, that I last s saw w the deceased 


20..AM. h es and on the date stated above. 
eeaeer an 120. ne M., anit t e.causes e stated abor 


De fees coe Maryland 3/30/195h_ 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
h WRU Olivet Cemetery | Frederick, Maryland 


aie FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


DATE mer BY LOCAL 


EGIS' | g 


/ do 
Bh yon 
is 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


MARGIN RESERVED FOR BINDING 


forrect ES 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q258% 


z x . \ 
CERTIFICATE OF DEATH Reg. Dist. No. |.3.) 
I, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Frederick 
CITY td’ atee corporate limits, write RURAL| LENGTH OF STAY aa (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town), (Gin. this place) 
Frederick § // Lifetime ems Rural - Rt. 2—Fredérick ~ 
ee et og a . STREET (If rural give location) 
ADDRESS 
STREET aDDRESs Frederick Memorial Hospital R. F. De # 2 
3. NAME OF i i 4, DATE M onth: Ds J Ye 
DECEASED: Wigs) eae (Last) DA (Month) (Day) (Year) 
(Type or Print) KATHERINE _LUVENTA HAHN DEATH: 19 Sy 
7. SINGHE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IP unpeR I YEAR E UNDER 24 HRS. 
‘DHORGER— 


eee Days | Hours | Min. 


6. SEX: S. COLOR OR 
RACE: 
yrs. 


wubawen, - 
_Female White (Specify)? Narried December h, 
10a, USUAL OCCUPATION. Give kind “of | 10b. KIND OF BUSINESS OR 11. ‘43IRTHPLACE (State or foreign country): 

work done during most of working life, 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) : py * 
ousewife fan Yom Frederick : - USK 
13, FATHER'S NAME: 2 14. MOTHER'S MAIDEN NAME: 
Irving L. Shuffler fi » Crarfo 
15 Was Deceasep Ever IN U.S.ARMED Forces?) 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) 


No 


(It Yes, give war or dates of 
service) 


220-10-5123__ Mr. Charles F. Hahn--Route 2 = Frederick, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


ae 


Ahicidihngs, SIYrst 


tr ee) 
Immediate cause (a) ....4 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause oe 


stating the underlying cause inst, DUE TO 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. pe t 
| Yes NOB 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. | Work 0 At Work 
22.1 — certjfy that I attended the deceased from 3/0/..,1957Y, to .. fan 195°, that I last saw the deceased 


, 195%, and that death occurred at ..):00. P-M.., from the causes and . the date stated above. 


(Degree,gr title) i ae DAT 9 3fc- 
. . I) ae $ 
i i ; | DATE THEREOF NAME OF CEMETERY OR CREMATOR | LOCATION de “town, or col ve SK, 
pecify * 
_ Sfart March 25, 195h Mount Olivet Cemete: Frederick, Maryland 
pap BY rae i ISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ARS Ne Ly A C. E. Cline & Son-~-8 East Patrick Street— 


Frederick, Maryland 


$ *- i 
Wich! 
wind 


VS. A165 


PLEASE WRITE PLAIN 


correctUT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 025 9h 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH ae sete 
2. Dinti. NO. eee Ses 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY f: neste eA MARYLAND state 4*L of county £2 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town 3 (in this place) OR i yy} 
2 eo: (roinae Peers 
HOSPITAL OR STREET Pa noarZp (if rural give loeation) 
INSTITUTION OR . . ADDRESS ‘A 
STREET ADDRESS Fasctave fa Wisner Hv oP anus y/ranto Awe 


3. NAME 0) (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


frets Richard) Dennis ARR) S Bram: _wiaech A{ Sf 


5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, | & DATE OF BIRTH: 3. AGE last birthday:| IF UNDER I year |[r UNDER 24 HRS. 
E: . ‘ Months) Days | Hours | Min. 
uf (Specify): ¢ mare R 3) sy yrs. 4 | a | 

“Wa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): . —<—_— mol 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


miljon A. Harris any © ela, NM 


18 Was Dectasep Ever In U.S.ARMeD Fonces?| 16. Soctat Security No.:| 17. INFORMANT’ & ADDRESS: 


(Yes, no, or unk.){ (If is give war or dates of 
service Heahitagk Aaegprily 
18. MEDICAL CERTIFICATION ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH is Onset And Death 
. 
wee Heats a Iho... 


DUE TO 
Antecedent causes (s) 
Diseases or conditlons, if any, (b) 
giving rise to the above cause te 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| yes Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m. | Work O At Work (] 


22. I hereby certify that I attended the deceased from .34.. “Ar~_,19.SY, to 2/.Me...., 19.5%., that I last saw the deceased 


live on 2LMAGY, 19........ 510T AM, bove. 
ee poy PurS4, 19......., and Heb death occurred at. TA » from the causes and on the date ¢ stated al bov 


Bol. G went MD FE cCRetrrauf ST. iexrY me. a1 Me SY 


23. BURIAL, epee ‘| DATE wai iE OF Wa) Ve OR CREMATORY “alibi (City, town, or soynty) Prise ) 
jerta 4| Moon Olive ft Cem-| Fredervc&;Mar on al 


“DATE REC'D BY LOCAL, at i FUNERAL D yey i RESS 


au ey | e fe. Ftahy son +Son y Fredecrs hid 
SHLEGYAY- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02591 


0 
CP: 
wv 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carcfully. The correc 


CERTIFICATE OF DEATH Reg. Dist. No. 131 
I. PLACE OF DEATH: i : z, USUAL RESIDENCE (HOME) OF DECEASED: 
2B county Frederick MARYLAND state Maryland _county Frederick. 
r = GPX (If outside corporate limits, write RURAL| LENGTH OF STAY err (it outside corporate limits, write RURAL and give nearest town) 
& OR and give nearest town) (in this place) OR F 
ic Frederick-Rural # Rt. /\ 1 Year = \_ Frederick -Rural Route #l _ 
se HOSPITAL OR STREET (if rural give location) 
= | BRREPges, ; pe 
“ S Near Adamstown ; Near Adamstown 
B 4 =a 
Ss 3. NAME OF i ii Last 4. DATE (Month) (Day) (Year) 
8 ENE Se (First) (Middle) (Last) | DA 
8 (Type or Print) ANNIE CECILIA HOFFMAN DrATH: March 26. : 
c= 5. SEX: 6. COLOR OR 7. SINGLE,—MARRIED? 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Ye. apa UNDER 24 HRS. 
- RACE: WIDOWED, DIVOREED, c Monee] Days | Hours | Min. 
3 | Female |White (Specify): “4 dow July 2h,187h 79 as { 2g 
pay “Y@a. USUAL OCCUPATION Give kind of 10b. KIND OF ausinese OR | 11. BIRTIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
Ps even if retired) Housework Home Maryland USA 
g 13. FATHER’S NAME: 14. MOTHER’S MAIDEN INTE 
a 
2 William Schaeffer Mary Jane Stone 
2 15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRE: 
+ jj (Yes, no, or unk.)| (If Yes, give war or dates of 
olf No eervise)— No: None __| George W, Hoffman,Frederick R.F.D.#), Maryland 
5 18. MEDICAL CERTIFICATION Interval Between 
«, | 2: DISEASES OR CONDITIONS DIRECTLY LEADING pia re Onset And Death 
a 
3s re C 
<= Immediate cause (a)... ws 


DUETO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . ; 


giving rise to the ab 
stating the DUE TO” 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
, | Yen {1 NofX. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (1) At Work 1) 


hl: iy 4-9 19........, that I last saw the deceased 


age is especially important. Physicians: 


ted above. 
sd enh grt 132 A tgs on nh at at 
9 MEDS Frederick, Maryland 3/26/195h 
TE JHEREOF 


Ve 
DATE REC'D BY ht REGIST or oak 


\9r4 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


M._R. Etchison & Son, Frederick, Maryland— 


o 
a 
a 
az 
& 
i=) 
= 
i=) 
& 
i=] 
> 
ee 
i) 
7A 
& 
3 
a 
=) 
o 
ae 
< 
= 
w 
Rast 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


VS. A1B . S 


tS 


oo 
(=p) 


ly. he correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (?2592 


la al 
CERTIFICATE OF DEATH Reg. Dist. No. WS... o 
J. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give os tency) /! Gn Ms place) / 
asearza! er ral 2 yrs. ome Frederick // ; 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS =» 62 Grant Place ( 6h2 Grant Place 
3. NAME a (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Margaret Elizabeth Houck DEATH: March 20 1 Oh 
5. SEX: $s. ane OR i ere eats 8. DATE OF BIRTH: 9. AGE last birthday:) 1F UNDER I YZAR| IF UNDER 24 HRS. 
RA D, DIVORCED? Months; Days | Hours { Min. 
__ Female Yhite Greely): Widowed 9-3-1871 baa least 
10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife | Own Home Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George W. Shoemaker Sara Eyler 


15 Was Deceased Ever IN U.S. ARMED ForcES? 
(Yes, no, or unk.)}| (If Yes, give war or dates of 
/ No service) 


16. Sociay Security No.:| 17, INFORMANT & ADDRESS: 


None m. He Houck-62 Grant _Place-Frederick-Md.__ 

18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LE 
ho 


Interval Between 


Onset And Death 
* 
Immediate cause (a) § ap Kes (the. ee ’ a ADP. 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (db)... ae savsse onedhdea sesnssouetnssecnasea scones tes ab eetesee Ral terre tase Bry 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


Grants AN? Coke mars C Hees 
onditions con ating e dea’ it 
related to the disease or condition causing death. a 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes()_No 
21, ACCIDENT (Specify) PUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy omer bide... ete.) | 
HOMICIDE PNgUR’ 
TIME (Month) (Day) (Year) (Hour) UURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At Work 1 
22. I hereby certify that I attended the deceased from " peek that I last saw the deceased 
alive on“ A ; 6, 19th and that death occurred at 7230, A+ 


legree or Witle) 


2 > 


© 


nm -% [ZB stated above. 
ele a ca ATE SIGNED 
RIAL? C: repecity? | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify. 
Mirial | 3-22—195) Citizens Cemetery | Gettysburg- Pennsylvania 
DATE. RECD BY LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR - ADDRES 
| | C.E.Cline and Son~ Frederick~ 


arene 19g! Ue N Yeedh- 


VS. AB e @ a 
MARGIN RESERVED FOR BINDING 


a} 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Ttem 13 Film G)60 VV ANS “SFATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02593 


CERTIFICATE OF DEATH Reg. Dist. No. AB. 
g- 
1. PLACE OF DEATH: = Z, USUAL RESIDENCE (OME) OF DECEASED: 
2 county Fre i MARYLAND STATE Maryland _ COUNT iok 
= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
= ce} and give nearest town) , , (in this place) OR s a. 
> N Frederick /! Hours: sows Frederick // i 
. HOSPITAL OR Pa STREET (If rural give location) 
4 | — 
BRE’ in Tse J ye Fs 
ae frederick Mémorial Hespital 525 Lee Place __ 
2 : = — == 
& | 3. NAME OF ; i 4. DATE Month D: Y¥ 
2 DECEASED: eee (Middle) (Last) DA (Month) (Day) — (Year) 
) (Type or Print) MARCELLA MAE KEMP peaTH: March 28, 19 Sh 
s | © SEX: 6. COLOR OR 7. SINGER, MARRIED, 8. DATE OF BIRTH: $cAGE Inst birthday | tv unbew I vean| iv under 24 uns. 
& RACE: WIDOATED, BIMOREED, ws, | Months | Days | Hours | Min. 
3 White (Specify)? Married! Jane 4.1881 73 ies See NE 
«, | Ia. USUAL OCCUPATION Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ro) work done suring: most of working life, INDUSTRY : COUNTRY? 
@ even if retired): Ho sowri fe Home _ Maryland USA 
% | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
os 
u lus G. W. Kelley ati Mary Wesley J 
15 Was Deceased Ever In U.S.ARMeD Forces?| 16. SoctaL Security No.:| 17, INFORMANT & E! 

S | (Yes, no, or unk.)| (If Yes, give war or dates of 525 Lee Place, 
£y) —No isin SG _None Harry M. Kemp, Frederick, Maryland 
§! 18. MEDICAL CERTIFICATION 

Interval Between 
| | J: PISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
g 


(23x, cause (a) . 


DUE TO 


plea 


Antecedent causes (s) 
phere pope if any, (b) 

giving rise to the above cause a 
stating the underlying cause last, DUE TO 


Spindle cell sarcoma of pleura, lef 


11]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
vesKK Noi 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘ete.) | 
HOMICIDE PRURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | White at Not While | 
INJURY m. _| Work At Work 0 L- 43 aig 
22. I he ka certify that I attended the deceased from /. YA-hi9 YL, to Dk aad, 195, that I last saw the deceased 
on on: MEN... 19.2 nd that death occurred at .10:30.AeMs from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


a Pg AOD 


23. BURIAL, GRE 
ee 


M. T Frederick, Maryland 3/30/195) 


EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
31 198 | Mount Olivet Cemetery | Frederick , Maryland 


DATE RECD Saal — REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
aE erg | Tet. M. R. Etchison & Son, FreDerick, Md. 


age is especially important. Physicians: 


speci) | 
pecify) 


oo 
4 
4 
Ns 


upply every item of information carefully. The correct age 


et 


please we the causes of death clearly and legibly. 


Ph: 


Hi UNFADING INK. 8 
ysicians 


ally important. 


is especi: 


WS-oee € Sal ) MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1 PLACE GF DEATIF 2 USUAL RESIDENCE (HOME) OF DECEASED: 
agus Fdederick MARYLAND Maryland ederick 
wr ‘(f outside corporate limita, write RURAL and | LENGTH OF STAY ‘(Cf outside corporate limita, write RURAL and give nearest town) 
OR nearest to \ ct) lace) is) - 
town? "Walkeraville | ees” TOWN _ Walkersville 
Maio STREET (it rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF int) —iadey Gas) DATE (Month) (Day) (Ye) 
Cleee es Print) Charles nea Kerchner DEATH Mar 17th 19 54 


9. AGE last birthday | If under 1 If under 24 hrs. 
ae | Reet [our Min, 


yr. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp a3 pines | 1. RTHPLACE (State or foreign country) | 12, Crvzmn oy Waar 


done di ont life, even if retired) Country? 
Es a ppin ang 5 rk Empl oyed Pennsylvania U.S.A. 
13. FATHER'S NAM 


| 14. MOTHER'S MAIDEN NAME 


John Kerchner Mary Elizabeth Wolf 
15. Was Decrasep Ever In U.S, ARMED Forces? | 16. SociaL SmcuritY No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) Utyes sivesar or dates of . 
ae leer 215-10-252 Mre Edna M. Kerchner Walkersville Md 
18, MEDICAL CERTIFICATION 
Intmnval Berwaan 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Onset aNp Deats 


ft? @---- pee = aad acufe Len, | het. 


Antecedent cause(s) co mg DH. 


Diseases or conditions, if any,  (b).......!° YY) ior aol 
stating the underlying cause last eS 
(c) C oy 


giving rise to the above cause 
ll, OTHER SIGNIFICANT CONDITIONS \ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tia, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 2. AUTOPSY? 
Yeo No 
Zi ACCIDENT PLACE, Toga, ire, eatory, weet,” CITY OR TOWN: COUNT STATE! 
SUICIDE a | oF office Magee) en : p : a Segara 
HOMICIDE INJURY 
TIME (Booth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While a 


INJURY m Work O At work 


Ye 


pre ae and that death occurred at 
\ (Degree or titie) 


6 19.54, that I last saw the deceased 


{,..2...m., from the eauses and on the date stated above. 
DDRESS = DATE SIGNED 


22. I hereby certify that I attended the deceased from.. 


24. FUNERAL DIRECTOR ry 


Barton 


208 


| 
= 


information carefully. The ¢ 


i 


item of. 


i 


please write the causes of death clearly and legibly. 


cians 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every 


cially important. Phys: 


TE PLAINLY, 


PLEASE » 
age is espe 


VS. A1BA - 5 - 53 


CPAROS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..\.2....... 


I. PLACE OF-DEATH: . 2. USUAL RESIDENCE HOME) OF DE ED: 4 
& 
STATE county y AtpliAse ard 


%, A 


COUNTY AL oot MARYLAND 

CITY (If side Re ga limits, wy Ate RURAL LENGTH OF STAY GEFY” {If 0 nn ay li write RURAL and give earest town) 
OR and ve neal town) ¢ (in, this place) 

HOSPITAL OR / j : STREET Sgn ru Tj Fa 

INSTITUTION OR 7 ADDRESS Pi 


[er Meron. 


3. NAME OF (First) (Middie) 


Hote Rin MN URRAX DAV 


eS 4, pee (Month} (Day) (Year) 
AEYS R | DEATH pict, =. SK 
8. DATE OF YS Ef 


5. SEX: 6. en fe) rae ee my AGE last birthday:| 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
IVORGED; _ a Days | Hours | Min. 
wd Srey) Wyden | Ware 4 ~ 1X TS ym. | | 
10a. USUAL cea IN (Give kind of | I10b. KIND OF BUSINESS OR Il. STHPLAC (St yo DF or foreign coun; ihe CITIZEN OF WHAT 
work done duri ost of work Pa INDUSTR' i ty UNFRY? 
fren i Bare PAIL Wn Dee SA 
13, FA’ "8 NAME:/ Ps Ia, 5 


(Yes, no, or unk.)| (If Yes, give war or dates 


f2 Lt) service) sin 


C4 Si as 


INTERVAL BeTwEEN 
ONSET AND DeaTH 


18. MEDICAL CPR 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


5350.) 


Timeaiater cease je MY SST AD OBSTRUCT ON occoccoccctsantiorsrune| enue A APOE. 
DUE TO. 
Antecedent cause(s) — 
Hees pene IO), aR PEN ID CAA: , sR SCEGS....... 2/108... 
giving rise to the above cause DUE TO 
stating underlying cause last (©) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT ‘0 
DISEASE OR CONDITION CAUSING DEATH. ...... DROMCHOPNEUMOWIA 5 COMGESTIVE. /PERRT.. FALL. 
19a, DATE OF | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? _ 
Yes Mineo 
2ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, pea 2Ic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING J ypiteet. office bide., ete 
CAUSE OF DEATH. WO PNIUR tind 
id. TIME (Month) (Day) (Year) (Hour) | Zle. TRGURY OCCURRED Zit. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M.|___ work 0 at work ( 


22. I hereby certify that I took charge of the remains described above, held an Autopsy iG Inspection (, Inquiry 0, and 
find that death resulted from: Natural causes 5-2 Accident [], Suicide, Homicide 1], Undetermined cause (]. 


SUE PaRIGR ANB, DATE stone 
Toe. M.D. ASSISTANT MEDICAL EXAM. ol 1454 


town, or "oP (State) 


Re besa Lge 


(EREOF NAME_OF CEMETERY OR Daye MUL PEL. (City, 
B~ ~/9K: Bath. Cérr | we 
tals ike ‘AR’S SIGNA’ RE A FUNE! L DIRECTOR 

Sia MY | tN sya dy : a. Dard ae 


” 
a 
MVIA 
ave 
~ 
tT 
t 


NN 
x 


VS. A15 e @.) 
5 MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thécorree 


age is especially important. Physicians: 


please write the causes’ of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12596 
Oe 
CERTIFICATE OF DEATH Sree ioe 


1. PLACE OF DEATH: 7 Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND STATE if _, __counTy Frederd ck 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
f 30 Years a Frederick _ 
HOSPITAL OR ; STREET (if rural give jocatiey 
ae AG st OR ~A ADDRESS 
ADPRESS __13 East Fourteenth Stréet 13 East Fourteenth Street. 
3. be eae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) BGeaAN EDWARD KINSEY Sr. DEATH: March 25, as SL 
5. SEX: 6. COLOR OR = Se MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 Year |ir UNDER 24 HRS. 
RACE: Ta oe a Days | Hours [ Min.” Min. 
White peity ‘Married | Nov.. 14,1905 L8 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR cH BIRTHPLACE (State or foreign country) : ‘re. Coun yon WHAT 
work done during most of working life, INDUSTRY: 
even if retited) Resturant Gane Maryland Usa 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
J. Edward Kinsey Virgie Crum 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Sucuriry No.:| 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of 13 E. Fourteenth St., 
No poe) <'g MaTO, 21-10-163 Mrs. Margaret E. Kinsey, Frederick, Maryland 
18. MEDICAL CERTIFICATION 
Interval Between 
tT meas OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
< 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause | 


(e) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION i" AUTOPSY 7 
| z Yes) Nok 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE fNurY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work 1) At Work 0 = 
22. I hereby certify that I attended the deceased from - 195.2, to Maree Ze 194%, that I last saw the deceased 
alive on Darke ®, 197 rH » and that death occurred at ...7330..P.Me from the causes and on the date stated above. 


SIGNATURE (Degree or title) ESS DATE SIGNED 
He ys Sik Readevick Maryland 3/26/195h 
23." BURIAL, , NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

REMOVAS, (Specify) | G C | Mt. AG 1 
pine Grove | 2 ey Swart 


~ DATE REC'D BY yl IGNATURE ‘i FUNERAL DIRECTOR 


_2 Uva 19 & M. R. Etchison & Son,Frederick, Maryland __ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Ree Diet x48 gy4 es 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


$ 
county [- pacttrnref, __ MARYLAND STATE hoof. coUN peebieg 
oy (If outside corporate limits, write RURAL ee) ae A aay — (If outside corporate limits, write RURAL and give nearest town 
(in this place) 


id give , 
rown" neon elk / eal Myanrsxt Ig) 
HOSPITAL OR , (If rural give location) 
INSTITUTION OR . tied) ADDRESS 
STREET ADDRESS iz ices ae 


O06) 


, WITH UNFADING INK. Supply every item of information carefully. The correct 


3. NAME OF Fi i 4. DATE Month Day) (Year 
NEAT (First) (Middle) (Last) | DA (Month) (Day) (Year) 
(Type or Print) _D) é ees pEaTH: Me 30 1 S¥ 
5. SEX: s. COLOR OR 7. SINGLE, * 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER 1 YeAR | IF UNDER 24 HRS. 
RACE: WIDOWED, D, Hours Min. 


(Specify): | 


“Tea. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
> 


| Months Days 
yrs. 


go Me § 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


a eee Z 
12, CITIZEN OF WHAT 
Cc RX 


even if retired) 


fed . 


13. FATHER’S NAME; 


Monk Alfrr— hearrg 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociAL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


write the causes of death clearly and legibly. 


4) et eee Rose alg 
18. MEDICAL CERTIFICATION ee 
1 7} oe CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
woes, cause (a), ee Lad & g ed eae a ia 
DUE TO 
Antecedent causes (s) 
Bicester onto: if any, (b) . 
‘the underlying cause last_ DUE TO 7 
(ey 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


,19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
‘ | Yes Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, Le street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | inte OCCURED HOW DID INJURY OCCUR? 
ite a jot 
INJURY m.__| Work [1] At Work 1 | 


22, I hereby certify that I attended the deceased from ...3¢7.Afy...19. 57, to . Ze. A.., 19. FY, that I last saw the deceased 
alive on 32M... 19.5. V6 and that re at .....2... A492, trom the causes and on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 
mL ‘yt 7€ Church Frade” 20Mp SY 


PLEASE WRITE PLA 
age is especially important. Physicians: please 


23. ATION, 13 zat: ae .CEMETER: CRE TORY TION (City, town,or county. (State) 
REC'D BY am) ADDRESS 


Os e G: aye PL tect 3. DIRECTOR 


Bonarda Ley 
LZYQYQZEL 


VS. A15 


4a 


peer 


<p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02598 
CERTIFICATE OF DEATH Ree, Dist. No. 131. 


oa 
—~ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND STATE Maryland __county Frederi 
gs (ft outside corporate limits, write RURAL| LENGTH OF STAY CHEX, (If outside corporate limits. write RURAL and give nearest town) 


and give nearest town) (in this place) OR 

__ WR Frederick — //, 2h Hours wow" Frederick RUral-#3, X 
HOSPITAL OR P, STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospital Yellow Springs 
. NAME OF fen (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED: 
(Type or Print) MARY MYERS DEATH: Mare 


LOY 

. SEX: 6. COLOR OR 7. SINGHE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| ir UNGER 1 YEAR |{F UNOER 24 HRS. 

RACE: WIDOWED, eee yrs, | Months) Days | Hours Min. 

eci 
White pecify)? Marr Jan, 17,1892 G2... 


“10a. USUAL OCCUPATION. Give kind of | 10b. KINDS oF Beg OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retirepy 


ousevrork Home Maryland __USA 
(iD) 


13. FATHER’S NAME: 14. MOTHER’S MAI NAME: 


George Edward Myers Mary E. Stewart 
16 WAS Deceasep Ever IN U.S.Anmeo Forcas/| 16, SoctaL Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No Eerie) No None J. Ruskin Loy,Frederick R.F.D.#3,Maryland 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEAD 


TO DEATH Onset. 
270 Ce. ae 


Immediate cause 


i 


rite the causes of death elearly and legibly. 


Interval Between 
nd Death 


Antecedent causes (s) 

pb ae Sneen. if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS | 


jans: please 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) NoKiX, 


ACCIDENT (Specify) PLACE (Home, farm, factory, “gall (CITY OR TOWN) (COUNTY) (STATE) 


1 
S 
e 
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ov 
ey 
a 
Qa 
5 
n 
td 
a 
a 
so) 
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a 
=) 
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iz 
=I 


O 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Honr} INJURY OCCURED | HOW DID INJURY OCCUR? 


2) While at Not While 
INJURY m. Work 1 At Work 


1050, to Dad, 105%, that I last saw the deceased 


", and that death oc dat ..10:.45..A.M, fi woes causes and on the date stated above. 
“4 Went, 10:45..AsM, ADD pi DATE SIGNED 


PLEASE WRITE PLAINLY, 
age is especially important. Physi 


4 M.D. biceeiat sarvland 3 & {19 
23. BURIAL, i See | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOcaT [ON (City, town, or counly ite) 
pecify) 
eed March 8,195) Mount Olivet Cemetery Frederick, Maryland ____ 


DATE REC'D BY | RERISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


siinaach: 19.4 Woe. M.R. Etchison & Son, Frederick,Maryland 


3A nvIung & 


\_-Auarein RESERVED FOR BINDING 


Fons 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


J 
3 
< 
vi 
> 


Om J 


correctiND 


[S-) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


wi lb. <A been. Lee 
33. MURIAL. CREMATION, | DATE THE REM. Hy, town, or epanty) 
REMOVALS (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H2599 


CERTIFICATE OF DEATH Reg. Dist. No / Heo... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick 
county Frederick MARYLAND STATE Maryland COUNTY 
CITY (If outside covporate limits, write RURAL| LENGTH OF STAY Cate (If outside cbitgorate limits, write RURAL and give nearest town) 
0 and give nea! town) Yi {in this place) x 
ue Rural-Myersville ‘150 yrs. TOWN Rural-Myersville?s Rt.#2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
i aad Route #2 A Wolfsville _—— 
3. NAME OF ” (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(yeor Pin) ALICE VIRGINIA MARTIN pearn: March 12 19 54 


5. SEX: $. ied OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year |Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Female | White (Srecarrd ed. June 7, 1880 73 yr. | 
“0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired} ou gewife Own Home Frederick Co. Md. U.S.A, 


13. FATHER’S NAME: 


John M. Stotlemyer 


15 Was Deceasen Ever IN U.S.ARMED Forces!| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
none A, B, Martin, Myersville, Md. Rt.#2 


No service) none 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA' 


14. MOTHER’S MAIDEN NAME: 


BarbagfAnn Foltz 


Interval Between 
Onset And Death 


Immediate cause ss TAIRA OT ae sis “ 3 sai ys 
Antec my = 
seein SE wy Linford GC Cet Sat (WS Frae.. 
giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ——— 


related to the disease or condition causing death. 


19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes) Nof _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fNouRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1 At York 


22. I hereby certify that I attended the deceased fro’ 


a 1, Par. / ah ', 1949°F that I last saw the deceased 
alive GAA / 4, 198 Hand th that deat! 
SIGNATU 


‘from the causes afd on the date stated above. 
ADDRESS DATE,SIGNED 


FUNERAL DIRECTOR 


(3ittle| raur F, Bittle, Myersville, Md, 


REGISPRAR 


Lf [GEE 


DATE REC’D BY est REGIST; 4 


== MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C2600 
CERTIFICATE OF DEATH Reg. Dist. No. 131. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC ‘EASED: 


county Frederick MARYLAND STATE Maryland ___counry ric! 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cary (If outside corporate limits, write RURAL and give nearest town’ 


OR and give nearest town) (in this place) i 
peas Feblices sk /| Jtay MAN Frederick / 


HOSPITAL OR 3) STREET (if rural give location) 
INSTITUTION OR ye ADDRESS 


STREET ADDRESS Frederick Memorial Hospital __901 Rosemont Avenue — 


pecially important. Physicians: please write the causes of death clearly and legibly. 


age is es 


3. Se or. (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) WILLIAM ALLEN MILLER peatu:; March h, _19_Sh 
5. SEX: 6. COLOR OR 7. HNGER. eee 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR | IF UNDER 24 HRS. 


Male White (Specify) : Niheretad April 5,190) L9 yrs, | Months) Days | Hours | Min. 


“Ida. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. ‘CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: , COUNTRY? 


even it rered) ‘Hhectrician Army Cem.Base Maryland USA 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William G. Miller Mildred Lee Hobbs 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 901 Rosemont Avenue, 
(Yes, no, or unk.) | (If Yes, git ¢ war or dates of 7 ry * 1 
No | Ho 415-25 .523,Mrs. Amelia L. Miller,Frederick, Maryland 


service) 
18 MEDICAL CERTIFICATION Interval. (Been 


1. DISEASES OR CONDITIONS DIRECTLY a8 TO DEATH ss Death 
3 


nmedtete cause (a). 


DUE TO 
Antecedent causes (s) 
Pevat dite conditions, if any, (b) r 
giving rise to the above cause 
stating the underlying cauce last, DUE TO. 


(ec) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes KK NoO 
ACCIDENT (Specify) PLACE (Home, farm, factory, oF) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | TiOW DID INJURY OCCUR? 


ile at Not While 
INJURY m, Work oO At Work 0 


22. I hereby certify that I attended the deceased fromgugneeKh, 19554 , to Necmwoke. 19.9%, that I last saw the deccased 


alive on 19 and that death d at re pf the causes and on the date stated above. 
ia ai ea AI 8 tha death Gomimnik at 3.455. PM. om oe ¢ Satetaah 


BURIAL, eee Y | DATE THEREOF AME OF cual besser id ot Asia hi Gs F¥. (State) 


March Frederick Memorial Park | Frederick, 
DATE REC’D BY | Ri ch tte SIGNATURE Mary antss — 


FUNERAL DIRECTOR 
{ A Ween 


M.R. Etchison & Son, Frederick, “Maryland 


S$ ‘A Nvaynd 
vsol 6 UWI @ 


O3arsosU e 


—— _ _— —— _ _— 


« 
MARYLAND STATE DEPARTMENT OF HEALTH 02789 
2411 N. Charles Street, Baltimore 


? CERTIFICATE OF DEATH Reg. Dist. No... BAL. 


Pare 142% 


ss i Beene DEATH: 5 2. a RESIDENCE (HO 
VON f, i MARYLAND 
CITY (If outside corporate limits, write RURAL and | LEN be STAY 


ye OF DECEASED- 


MODE RERE ET” 


Se (If outside corporate limita, write RURAL and give nearest town) 
TOWN 


Sbpaiss R.F.D. MOWPa yet 


oR iyo nearest town) lace) 
WN "Wa u b 


HOSPITAL OR 
INSTITUTION OR, at home \ 
STREST ADDRESS 2 


tem of information carefully. The correct age 


pecially important. Physicians: please write the causes of death clearly and legibly. 


a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
___(Type or Print) | RATHI ICs» Wis Té54 Fs 
&. SEX 6. COLOR OR RACE | “w 7. HOSE MA TORCED, 8 DATE OF BIRTH 9. AGE last hirthday | if nes t year [If under 24 br. 
‘onthe ays | Hours | Min. 
emale White Smet Feb. 4, 1915! 39 _ ym. | eS he 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS om | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
done during most of working life, even if retired) | InpUsTRY | 
< District of Columbia A. 
3 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
15. Was Decrasep Ever In'U.S. ARMED Fpacet 


16. SociaL Secunity No. | 17. INFORMANT AND ADDRESS 


+ (Yes, no, or unknown) ee yes, give war or dates of 


service: P 
18, MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sik Decweent 
» sy 
eee Gace @.Acute Coronary Occlusion ........ 15 min_ 


Antecedent cause(s) 
Aina, F 
in 
Feating the underlying cause fast, Advanced tube er reul os is of the s spine with 
(c) 
Hi. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Last operation Fusion of spine 1953 at J.H.U. Ye O Not 


2. ACCIDENT Specify) PLACE (Home, farm factory, treet, (ITY OR TOWN: COUNTY) 
SUICIDE OF tee ble, ete) i D : . faa 
HOMICIDE INJUR’ =a i sis 
TIME (Monthy (Day) (Year) (Hour) TNTURY OCCURRED HOW DID INJURY OOCURT 
. OF Whileat Not While : 
& INJURY m. | Work O At work None. 


22. I hereby — that I attended the deceased from..NMarch...2419.53, toMarch....7., 1994.., that I last saw the deceased 
1:30 a 


1s es) 


2.5 trom the causes and on the date stated above. 
DATE SIGNED 


WUVOTON see teenies 9G a8 , and that death oceyrred at 


SIGNATURE ye “2 Cig 9 Desree of Pro 
M. McKendree Boyer, M. D. Druid 


23. ee Paani. DATE it REOF 


Daly pee BY “LOCAL 4 ta SIGNAT M4} 


land 


Damascus, ia 


VS. A15 


viol Vary 


vFADIN 


vysicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O2604 
CERTIFICATE OF DEATH nant bee E, 


PLACE OF DEATH: , 7. USUAL RESIDENCE (OME) OF DECEASED: 

2 county Frederick MARYLAND state Maryland county Frederick 
% city Of outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate Timits, write RURAL and give nearest town) 
a and give nearest town) inthis place) 
< Frederick 15 Years pow” Frederick id af 
g HOSPITAL OR STREET. (if rural give location) 
5 TITUTION OR ADDRESS 4 
> | ___STREET ADDRESS 1), East Church Street ‘| 1h East Church Street 5 
= on = — 
= | 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
2 DECEASED: Or 
) (Type or. Print) WILBUR BEVERIDGE MYERS pearn; 3 15 es 
§ | 5 SEX: 6. COLOR OR 7. SIN@ET MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: Ir uNveR 1 Year |IF UNDER 24 HRS. 
a ACE: WIDOWED, Months) Days | Hours | Min, 
§ | Male white (Specify): Marrie 29 July 1872 61 ay * | Rl 
4 | 10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF ‘BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
° work done during most of working life, ae ? 
2 Spauay peace) emia LOT County. “Building Maryland USA __ . 
y' | 3. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
é Charles W. Myers Ellen Fulmer Ee — 
2 aries ereene Braye Brame Fonons? 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: IE. Church St., 
© | (Yes, no, or unk.)| (If Yes, give war or dates o é i 

uf } service) None Mrs. Hattie R. Myers, Frederick, Md. _ 
5 18 MEDICAL CERTIFICATION inten le 
«| }: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset snd Death 
2 5S. 7 ay 
= Immediate cause . 
a 


Antecedent causes (s) 7 70 
‘Diseases or conditions, if any, tt ACLES Be eet at, ee ete els i 
hove cause ae 


giving rise to the 
stating the underlying cause Iast_ DUE TO 


Ii. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not Tahitrculene hiss EG, lu 4 
| related to the disease or condition causing death. Yeon- Tog 157 
, 19a. DATE OF ag ine | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOP! vt 
( 


Yes No@ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PNguRY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At Work 1 


3. | 22. I hereby certify that I attended the deceased pil” ging’ 19. ¥.), to 75 Jeol, 19.5¥., that I last saw the deceased 
a 
= alive on/4. Vader, 19. SY and that death occurred at 8:45 '4., from the causes and on the date stated above. 


a SIGNATURE ee of title) ADDRESS DATE SIGNED 
"Ye BFR AR, red 15 Meneale /FSY_ 
>. BURIAL, GRBMATION, B TEREOF NAME OF CEMETERY_OR CREMATORY LOCATION (City, town, or county) (State) 
are oda iL A Mount Olivet Cemetery |Frederick, Maryland 
DA1E REC'D BY LOCAL) 24. FUNERAL DIRECTOR ’ 7 — - ADDRESS 
.REGISTRAR | 


Prorch 1954. ___IM. R. Etchison & Son, Frederick, Maryland 


fowa 


ee 
Qa 
= 
jor) 


age 


Y 


item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. Supply every 


+ Dlease write the causes of death clearly and legibly. 


clans: 


%, 


is especially important. Physi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH {: 26! 12 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No... 


hi 
1. PLACE OF DEATIL- ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY V4 STATE ‘COUNTY Ba J. 
MARYLAND "LH 

~GEFY GT outaide corporate limita, wiite RURAY and 7 LENGTH OF STAY || CITY Ul outgidelesrpornte limita, yaije RURAL and give nearest town) 

oF givo nearest town) Fy ‘bis Place) OR og 

OWN TOWN 
HOS 


PITAL , STREET If rurg!, give o1 
INSTHIUHON OR, /6 Bzcax 7 K Appress /6 64 Locate 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
J. 4B. Fi | QraTH = rt 


___(Type or Print) 


6. COLORR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | If under 1 year 
| WIDOWED, , DIVORC; rt all 
(Specify) 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business on | 11. FP mits ot ate or fpreign country) 12, CrT1zBN OF WHAT 
done RE most of nd life, even if retired) } InpusTRY beer | COUNTRY? 
13. FATHER’S NAME = 14. Sorat M on 


15. Was DrcraseD In U.S, ARMED poner 16. SoctaL SecuRiTY No, 17. INFORMANT, = ADDRESS 
(Yes, no, or unknown) \ (il yes, give war or dates o! al | Vn “ 
jeervice) ig 
= 18. MEDICAL CERTIFICATION 


I. DISEASES sae Shaves DIRECTLY LEADIN: 'O DEATH 4 
s 

aed cause ro - cle Poe RT 

Antecedent cause(s) 

Diseases or conditions, if sny, (b)~. 

giving rise to the above cause 

stating the underlying cause last, 

() 

Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O 


— 


Zi. ACCIDENT Specity) PLACE (Home, farm, factory, atreet, 7 (ITY OR TOWN COUNTY zy 
SUICIDE Ss OF office bldg., ets.) 4 M Ng eee 
HOMICIDE INJURY i 
TIME (Monthy (Day) (Wear) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ‘While at Not While 
INJURY m,_| Work At work O 


DATE THEREOF 


3-—R2- FF 


DATE REC'D BY LOCAL | fy: 
A REG. i [SY \F 


= 
e CO) 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physici: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Re. Dist. No 


I. PLACE OF DEATH: 7 . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND STATE Maryland county Fred, 


Gr aRe (If outside corporate limits, write RURAL| LENGTH OF STAY Gurr (if Saraeee corporate limits, write RURAL and give nearest town) 
and give nearest town) (in io place) RK 


Frederick~Quas WV month Town Greenfield > 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ) ADDRESS 


STREET ADDRESS Prergency Hospital Ve 5 Frederick, Co. weed 


3. NAME OF i i : 4. DATE Month) (Day) Ya 
Pera oes (First) (Middle) (Last) (Month) (Yen) 


(Type or Print) _ Nettie Pauline Naylor peatn: Mar. 20 ws 5k 


5. SEX: 6. oie OR 1. SINGLE, bet SSCL 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 YEAR | IF UNDER 24 HRS. 
2 WIDOWE! Wee ied sad Months| Days | Hours | Min. 
Female f (Specify): Ma Sept. 30-3920 3B or. 4 | | 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even itryatiredhs 4 @ Fee Hope Hill- Fred. Co. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


\ James Overs Pauline Jenkins 


Paulin: 
15 WAs Deceasep Ever IN U.S.ARMED Forcrs?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Worn lige 2T4-14~-6099 Margie Overs~-- 100 W, 5th Street Fred. city 


18 MEDICAL CERTIFICATION 


8h. 


Interval Retween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH tee And Death 


Immediate cause (8) a: 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) fons, 
giving rise to the above cause SE alae 
stating the underlying cause last. DUE TO 


if3 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
Yes] NoO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lo eS) 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) sana? OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m, Work [1] At Work 1) 


22. I hereby aoe LH I attended the deceased from Sox aT Onl e, 19.$.¥ that I last saw the deceased 
alive on . fish, and that death eS at. Tom the causes and y/ the date stated above. 


SI on fe hd ps (Degree or titl mt ADDRESS DATE SIGNED 
=e iN, TE ool NAME .. OR CREMATOR | LOCAT (chy, ihe or county) Say 


oe < eBeemal Mars 2h=5)y. Hove Hill Hope Hill- Fred. Co. M ‘ d. 
ASTR Baral oo ay 106 BY eel @ ISTRAR’S SIG! i E 24, FUNERAL ra hen ts ADDRES: 
Svan \9ry ou! ~_| charles B, Hicks III Fred. Md. 


VS. A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


is especially important. Physicians 


Supply every item of information carefully. The e6 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


FilmgG164 Item 9 4/8/54 enf 


: a : 
Frederick are STATE Maryland COUNTY Frederick 
bce Ci outside oe limits, write RURAL and } LENGTH OF STAY or (If outside corporate limits, write RURAL and give nearest town) 
cares wn, f 
Town?" Pt. of Rocks ! | Litetige? town __ Pt. of Rocks» 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ~ 
3. Neen (First) (Middle) (Last) 4. Dee (Month) (Day) (Year) 
Crype or Print) Daisy Belle Oden DEATH March 28 19 Sy 
5. SEX Re 6. COLOR OR RACE | cA GLE, MARRIED, a 8. DATE OF BIRTH Ee a y SEE | dL usdsr hee prone Rime 
WIDOWE N's ont fours: in. 
Female thite Goel) Warr ied. 10-2);-18 fag 
I@a. USUAL OCCUPATION (Give a of yor I@b. KIND OF BUSINESS OR \I, BIRTHPLACE (State or a SABO. 12. CITIZEN OF WHAT 
done during most of working life, ev: nit. INDUSTRY 1 CouNTRY? 
(ase Gr Maryland _ USA __ 
13. FATHER'S ans 14. MOTHER'S MAIDEN NAME 
William He Hammond Hattie Mae Pridgon ee er 


MARYLAND STATE DEPARTMENT OF HEALTH 0 2 § 1) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NON. Bf. cosconnn 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


15. Was Decaasep Ever In U.S. AnmeD Forces? | I6. Socia, Security No. | 17. INFORMANT 


(Yes, nO unknown) | dt we oe war or dates of Pal : 1 86 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
darkehict cause @).-..- aS WD = ty eee nigh 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)-...... 
giving rise to the above cause 
stating the underlying cause last 


(e). 

Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? 
Ye No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) H 
HOMICIDE INJURY , 2 i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [At work (J 


5 Py J FS ee! rs 19%. 9, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


22. I hereby certify that I Bueade the deceased ror), , 


cS 19... ', and that death occurred at. 
(Degree or title) 


CEMETERY OR CREMATORY | LOCATION (City, town, or county) s 
St. Pauls Cemetery | Point of Rocks- Maryland 


24. FUNERAL DIRECTOR ADDRESS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02605 
CERTIFICATE OF DEA'TH Reg. Dist. No 131 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


=e 


i PLACE OF DEATH: : 2. USUAL RESIDENCE GIOME) OF DECEASED: 
country Frederick MARYLAND stare Maryland country Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY. GEW (If outside corporate limits, write RURAL and give nearest town) 
OR nd give nearest town) ; iB his place) OR “ : 
mer Frederick // ays eines Point of Rocks —_ 
HOSPITAL OR ? ) STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Frederick Memorial Hospital — 
3. NAME OF (First) (Middle) (Last) 4. DATE "(Monthy (Day) (Year) 
DECEASED: OF 
(Type or Print) __ MONTGOMERY ORRISON peamu: 31a 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED,” 8. DATE OF BIRTH: 9. AGE last birthda: /F UNDER 1 YEAR| IP UNDER 24 11RS. 
RACE: WIDOWED, a 4 Months; Days | Hours Min. 
Male White tSpecttn) Widowed 15 April 1866 87 yrs. | | 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of workIng life, 


evenb eiBG Laborer 
13. FATHER’S NAME: 
Frederick Orrison 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


ii. BIRTHPLACE (State or forelgn country) : 


Virginia 
14. MOTHER’S MAIDEN NAME: 


Amanda Orrison 
17. INFORMANT & ADDRESS: 


None Charles F. Orrison, Point of Rocks, Md. 
18. MEDICAL CERTIFICATION inferval’ Retwicudl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


* Onsey And Death 

199X Core eee Letra. S 

Tmediate cause Ca) eee es Bs Bite theron: $a Pana a 5 ESS a eee reece ne Rs ae 
Pf Ned sae 

stating the underlying cause last, DUE TO 

fe) 


DUE TO > 
11. OTHER SIGNIFICANT CONDITIONS | 


10b. Pes ene ole BUSINESS OR 
Railroad Company 


12, CITIZEN OF WHAT 
COUNTRY? 
USA 


16. SoctaL SecuRITY No.: 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) 
giving rise to the above cause od 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No MX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE furuRY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work - 3 
22. I hereby a By that I attended the deceased from ...... secre ¥OQ, to 7h warrds, 19.54, that I last saw the deceased 


Ons R at death occurred at 8:58. AM ., from the causes and on the date stated above. 
ree or title) ADDRESS DATE SIGNED 


M.D. Frederick, Maryland 12 March 195) 


alive on / Pare 


Q area Akl 


23. BURIAL, Rigi a ae pron NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burt ee 195), | St. Pauls Cemetery | Point of Rocks, Maryland 
‘DATE REC'D BY LOCAL GISRRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


\SAWanb Ltcy 


M. R. Etchison & Son, Frederick, Maryland _ 


VS. Al5 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


Tie 


ly impo 


PLEASE WRITE PLAINLY, 


rtant. Physicians: please write the causes of death clearly and legibly. 


MN 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 02696 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 


1. ee DEATH: 2 eran RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND ate Maryland COUNTY Frederick 
Ga Qt eee limits, write RURAL and ) LENGTH wee STAY jae (if outside corporate limits, write RURAL and give nearest town) 
Seneca : ; 
bean © ™) Frederick 35° yeaPE” Sema ‘Frederick 
a os | oe tras eT 
STREET ADDRESss Three Pines Nursing Home ¢ 340 Park Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 


Beata March 26 154 


(Type or Print) 


D 
ALU 
8. DATE OF BIRTH 


No [] 

6. SEX 6. COLOR OR RACE 9. AGE last birthday | If under 1 year [If under)24 hrs. 

z DowH Months| Days [Hours [Afin. 

emale hite (Specify) < 86 yrs. 
DS WAND A ae aad of rar sae Kinp oF Bi % PLACE (State or foreign country) pa] or WHAT 
one during most of worl ife, even if reti INDUSTRY )UNTR 
~~ Maryland USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Ann DeLashmutt _ 


James Pearre ___ 
15. Was Duceasep Evar IN U.S. ARMED Forces? | 16. SocIAL SECURITY No. | 17, INFORMANT 


(Yes, known) | (If year, give war or dates of * 5 

CSE aS ne Miss Jennie Pearre--3)0 Park Avenue 
Frederick, fary la d 
RVAL BETWEEN 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
20 Immediate cause er MME MALY eae fon : iS YAS... 
0.f Antecedent cause(s) 4 7 
Diseases or conditions, if any, (b).... é aAlrze d AaTig fos ele oS¢s. with x TYAS... 


giving rise to the ahove cause 


stating the underlying cause last 4 
€ tie REA (o) RLAOAMAI NH Comemary. ARTERY felewesis bmn 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY? 
Yes No 
2i. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE fe) office hldg., ete.) H 
HOMICIDE INJURY : 2 * a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mo. | Work [At work 9 


22. I hereby certify that I attended the deceased from..@et. occ 19.58 t0....R TAR, 19.4.4, that I last saw the deceased 


alive on... F7AG ote 3 195Y, and that death occurred at..u.2.30 eave €.em., from the causes and on the date stated above. 
SIGNATURE (Degre RES: DATE SIGNED 


3-26-54 


a a 
NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, orcounty) Gtate) 


precomigg” paenting Marland 
24. FUNERAL” DIRECTOR ADDRESS 


C. E. Cline & Son--8 East Patrick Street 
Frederick, Maryland 


3A avaung 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02607 


Reg. Dist. No. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 2 i MARYLAND STATE Md. county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae and give nearest town) Y, (in this place) Rr 
NN Myersville 32 yrs. Toys Myersville 
HOSPITAL OR STREET (If rural give location) 
pe TEE OR ADDRESS 
Se ee eeees. Rural IRL Rural Rl 
3. NAME OF i ii 4, DATE Month D: ‘Yea 
DECEASED: ed) (Middle) : (Last) DA (Month) (Day) ~—(Year) 
(Type or Print) Ida M Pedersen DEATH: 3 14 19_ 54 
5. SEX: s. Saue. OR Ts ee: DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday :| lf UNDER 1 YEAR |]F UNDER 24 HRS. 
CE: IDOWED, DIVO) Months; Days | Hours | Min. 
female white (Specify): marrie Mar. 17, 1881 72 yr aes) | 
“Ia. USUAL OCCUPATION.Give kind of | 10b, KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired)? ou sewife home Maryland WiSeAe = 


13. FATHER’S NAME: 


Samuel Lizer 


14. MOTHER’S MAIDEN NAME: 


Susan Cline 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
no service) 


16. SoctaL Security No.: 


none 


17. INFORMANT & ADDRESS: 
Lewis J. Pedersen Myersville, 


Md. R1 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
U9 2.0 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause Inst. 


please write the causes of death clearly and legibly. 


(b) ... 
DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1 


MEDICAL CERTIFICATION 


Intervei Between 
Onset And Death 


-. 
isi 
C3 
3 
7) 
5 
as 
a 
g 18a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
EL —_ YeQ) NoO 
5 21. ACCIDENT (Specify) PLACE (Home, farm, factory, “sl (CITY OR TOWN) (COUNTY) (STATE) 
ff #4 me 
5 HOMICIDE — Inrury Oe PME» se) — 
> TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
a OF : hile at Not While 
s INJURY — m. | Work 0) At Work mn 14 
& | 22. I hereby certify that 1 attended the deceased from .... UM.... 19... GY. to .. dither, 19.4-G, that I last saw the deceased 
n 
RIV OR ee AF, oie, , and that death ae. ater. ee. Lie AY. from the causes and on the date stated above. 
B SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
& Fn 3/1359 
ws | 33. ae EMATION, or THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (Stal 
ec 4 
writ ty 3~16-54 | Rose Hill Hagerstown Md. 
FUNERAL DIRECTOR ADDRESS 


red W. Kraiss 


“we fees BY Fe | REGISTRAR’S “A 
neers fat Curthl: 


Hagerstown, Md. _ 


pply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


=) 
wi UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


VS. A15 


“{0 PLAGE OF BEATE, 2. USUAL HESIDENCE (HOME) OF DECEASED” ee 
couNTy, Prederick MARYLAND STATE Maryland. COUNT IGS Gree 
one Gf oataide corporate Tits, write RURAL end | LENGTH OF SEAY || GEPY AT autalde corporte Hnaita, write RURAL snd give nearest town) 
ac 
wourteésanatorium /\ Mal in F28"a Séwn_ Mt, Rainier bi = 
eee OR on oP. STREET Gf rural, give location) 
ener wopRees Victor Cullen State Hogp ApEn. i VA 


| Cees, ees cee ae eevee or dates of Ne | 4.026 -3 5th St. Mt. ee a: 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes Q _No Ps 


¢ 
MARYLAND STATE DEPARTMENT OF HEALTH 02 618 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 232 


3. NAME OF First (Middle) (Last, 4. DATE ‘Month 
DECEASED j y | DA (donth) Day) (Year) 
(Type or Print) Ca n DEATH 19 
5. SEX 6. COLOR OR RACE | 7. pot $. DATE OF BIRTH 9. AGE last birthday | If uoder 1 Bene, [Header 24 ara. 
Male Whi $ onity | a | ays | Hours | Min, 


10a. USUAL CERT (Give kind of work 


11. BIRTHPLACE (State or foreign country) 
done during most life, even if retired) 


Maryland, 
14. MOTHER'S MAIDEN NAME 


Mary Gardiner 
17. INFORMANT AND ADDRESS Myr riton ws Penn 


10b. KIND oF BUSINESS OB 
$4 


12, CITIZEN OF WHAT 
CouNTRY? 


13, FATHER’S NAME 


Ignatius Pe 


15. Was Deceasep Ever In U.S. ARMED Forces? 


16, SociaL Security No, 


18. MEDICAL CERTIFICATION 
IntarvaL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONgET AND DEATH 
Og A 
ett he @)....... Pulmonary, tuberculosis. on nn| Oe Years 


Antecedent cause(s) 
Esse S OSE Te ARNO ETON CSET RMMNOSEMRIO) exc cor,mmmot asaes ent at ree eran roared te Nan cl WUE nee MOSMAN SUIS OT ac Pecan a 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
11, OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon cauelng death. 


i. ACCIDENT Specify) PLACE (Home, farm, (actory, atreet, | (CiFY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bidg., ete.) 
HOMICIDE INJURY : 
TIME (loath) (Day) (Weer) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
fle a! ot 
INJURY Work 0) At work 


2. I hereby certify that I attended the deceased from... 9 1 OZ, 195... HOT ves 34 AEL., 19. om that I last saw the deceased 


alive on.. mat 26/, Tape 19., Slpand that coe occurred at. 6. 0. fiam., from the causes and on the date stated above. 
SIGNATUR Degree or title) ADDRESS DATE SIGNED 


* State Samtorium, Maryland. 3/26/54 


23, BURIAL, CREMATION ) DAZE*Tii NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) ~— 
BEMQVAL (Specify) 3-30-54 Rockville Union Cemetery | Rockville,Mont.Co. ° 
5 Z 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL 
ame: Bee. 3 726/54 | Robert A. Pumphrey,7557 Wisconsin Ave. 


Bethesda, Mar yleno 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02609 
CERTIFICATE OF DEATH ac teas 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASE 


county _ Frederick MARYLAND STATE Maryland countyFrederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 


ick /I Years™ beat Frederick // 
HOSPITAL OR STREET (if raral give location) 
INSTITUTION OR ADDRESS 


STREET ApPRESS 17 Klineharts Ailey _h17 Klineharts Alley _ 


ite the causes of death clearly and legibly. 


a 


age is especially impogtant. Physicians: please wri 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(oe orPriny BESTE B. PERKINS beara: March 15, _19 5 


WipewsD, DiveRdeD, 
_Female_| White (Specify): Married | July 2h, 1891 62 gs 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: Months) Days | Hours j Min, 


Wa. USUAL OCCUPATION..Give kind of 0b. KIND OF BUSINESS OR tr BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: faa COUNTRY? 
even if retired) Housework Home West Virginia 7 USA _ 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16, SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 5 
{Yes, no, or unk.) | (If Yes, give war or dates of 417 Klineharts Alley, 


No ets oie None Charles L. Perkins, Frederick, Maryland 


18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Fol Ae cause {a) Cor Pak, depose Sea ace eee os dl 


DUE TO 


Antecedent causes (s. 7 e 
Diseases or A ee 2 any, (by) Gee ee Ro ee eos rz ae. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(cy 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF mig ge 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes] NaKK 


SUICIDE OF office bldg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, aga (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? ial 
OF While at Not While | 
INJURY m. Work (J At Work 9) 


22. I hereby certify that I attended the deceased from # ~ 19.7, that I last saw the deceased 


alive on ay 19-1, and that death occurred at .8:.10..P.M...., from ag causes and on the date stated above. 
AT (Degree or title) ESS AG SIGNED 


Frederik M. md. __3/ 16/195) 
CREMAFHAGN, DATE quertor* bch OF CEMETERY OR CREMATOR’ LOCATION ¢ ‘ity, town, or county) , te) 
(Specify) ‘Titerch 19, Moun’ Olivet Cem. | Frederick, Maryland 


DATE REC'D BY ey eos. AR’S ell ae 24, FUNERAL DIRECTOR ~ ADDRESS 


swan ery | de _'| M. R. Etchison & son,Frederick, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee 03049, 138... 


PLACE OF DEATH: 2, USUAL RESIDENCE (ILOME) OF | DECEASED: 


county Frederick ~< MARYLAND state _ Maryland __counTY Frederi 


CITY (If outside corporate limits, write/RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR +4 


ye New Market l, Months TENS New Market /\ 
HOSPITAL OR STREET (If rural give “Jeeation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
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3. Derick, (First) (Middle) (Last) | 4. DATS (Month) et 
(Type or Print) EMMA MAY QUINN DEATH: March 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER ? ro UNDER 24 HRS. 
RACE: 


WIDOWED, DIVORCED, Bfon Ee Days Hours | Min. 
Female | White (Specify): Married |Dec. 27,1877 76 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : GINIZEN OF WHAT 
work done during most of working life, INDUSTRY: 


even if retired): Housework Home Ohio ee aH cH 
13. FATHER'S NAME: i, 14. MOTHER'S MAIDEN NAME: 


Ferdinand Shane Unknown 
15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 


(Yeq, no, or unk.)| (If Yes, give war or dates of 
~No aervics) glo. None Alexander J.. Quinn, New Market, Maryland 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Mf-2.0, | iene PARE nl 


Immediate cause 


Antecedent causes (s) 

Diseases er conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7% 
Yes] NoKiX 


21. ACCIDENT (Specify) | BEN (Home, farm, factory, oe (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJUR' 


TIME (Month) (Day) (Year) (Hour) 'BUURY ee Wine | HOW D1D INJURY OCCUR? 


hile at 
INJURY mm, Work (1) Bw Work O 


22. I hereby certify that I attended the deceased from . 19¥7., to Aaeek 22, 195%.., that I last saw the “deceased 


the date stated above. 
alive on72rewehB , 199%. and oy eae at .3255..PaMe.., from the, causes and on the da e stated abox 


Frederi, 
23. ft Lees sy DATE ‘Sixcor—! Pew OF CEMETERY OR cupmarneeen dy, Ke ie irene “et ad <r count 23/ be ay 


Meat (Specify) 
March 25 8 al ount Olive Frederick, Mary. 
DATE ie BY mee REGISTRAR sae ‘é . rain 3 L DIRECTOR aE BB ss — 


au" iarch 195), M. R. Etchison & Son , Frederick, Maryland, 


(hl BLE 


oe] 


VS. Ald 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


please write the causes of death clearly and legibly. 


. Physicians 


is especially impo: 


rtant. 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 02610 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nob BA cocoon 


1. PLACE OF DEATH* 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Y Sa STATE s 
Frederick MARYLAND Maryland COUNTY Frederick 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) a 7 | .(ip this place) Z 
Ln asal Frederick // Frederick 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR : ADDRESS ~ 
STREET ADDRESS Frederick M i ; 11 East Fifth Street 


3. eee ie (First) (Middle) (Last) | 4. eee (Month) (Day) (Year) 
(Type or Print) IRA CRAYFORD ROUT DEATH March 23 196, ! 
&. SEX 6. COLOR OR RACE | 7%. peas a | 8. DATE OF BIRTH 9. AGE last birthday giwnder poser pf nade Hae 
Rivepesp, ‘onths] Days [Hours a 
f Specify) hy 1889 6h yrs. | 
Te te Coca ae pa of yon 10b. Kinp oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHat 
lone during m working Ilfe, even if r USTR? 
Guard Lies Company _|_ Maryland USA _ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Laura Rhoderick —— = 
15. Was Duceasep Ever IN U.S, ARMED Forcgs? 


16. SOCIAL SECURITY No. 17. INFORMANT 


4 Si no, or unkmown) Ct year g ive war or dates of 2 20-09-8101! Mr I mi : 


a BETwEeNn 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY ae xe DEATH 
1 cause a) 5 Se ee we! A 


Antecedent cause(s) 


Diseases or conditions, ifany, (h).....> 
giving rise to the above cause 
stating the underlying cause last 


—— (0) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY? 
Yes No O 
ai. ACCIDENT (Speeily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg,, ete.) i 
HOMICIDE INJURY =. 
TIME (Month) (Di ¥ (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
or a ae) While at ‘Not While 
INJURY ma Work At work 


7 19.2.4 and that death occurred at..10:.50..a.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


NAME OF CEMETERY OR CRE. 


: ae MATORY | LOCATION (City, town, or couhty) Tate) 
} Sarch 26 Union Chapel Cemetery Nr. Libertytown, Maryland 
DATE RECD BY LOCAL REGISTRARS SIGNATURE 2. FUNERAL DIRECTOR ADDRESS 


C. E. Cline & Son--& East Patrick Street 


- Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


02614 
Reg. Dist. Not df Rsracoeee 


n> 
=a 
The co or 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: ve, 
A re ‘ MARYLAND ao % reves’ 
2 CYry (If outside corporate limits, write ce and | LENGTH OF STAY f outside gorporate limits, write RURAL and give nearest town, 
el OR give nearest town) jis place) OR k 
zs Tomy Yr TOWN AA F- At b ¥ K 
3 HOSPITAL OR STREET. (if rdral, give focation) 
3} INSTITUTION OR - ADDRESS 
= STREET ADDRESS a; 
2 3. NAME OF cca (Middle) (Last) 4. DATE (Month) (ay) (Year) 
g DECEASED | 0) 
z (Lype or Print) Willie < Archie ff unfkles Death /4gych .¢7 1 
E 5 SEX i 6. rhe x03 RACE i GLE, MARRIED DATE OF BIRTH 9 AGE last birthday | If under 1 T year if under 24 bra, 
s WpowED, onths.| Days | Hours] Min. 
=I e fay te Specify) Sept,10,1865 8B yrs. ‘| | 
ae Le [AL some eee coh, rok = Kino or BugyAzss or | 11. BTA PLACE (State or foreign country) | a Crrizen or WHat 

0) wy life, even re TRY ¥? 
M RECS “PakaEr “Own Fara Frederick Go. Md. {SR 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
SS 
William Runkles Barbara Harding 
Le Was wes ES ties Us tp ARMED Lae 16. SoctaL SECURITY No. 17. INFORMANT = 
(Yes, or unknown) year, give war or ol 
ts Rireses None Mrs Wm, Glark, Mt. Airy, Md. 


18. MEDICAL CERTIFICATION 
¥. DISEASHS OR CONDITIONS DIRECTLY LEADING TO DEATH 


z oBre ne hopnexins nia, Br fe 


eo of 
Immediate cause 


INTERVAL BETWEEN 
ONsET AND DEATH 


es 


. Supply every f 
tant. Physicians: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


Diseases or ecglbcee, if any, 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


w4r teriosclexati€... Cardiovascular ,) SESS 


> 


| 20, AUTOPSY? 


Yes 0 


2. ACCIDENT Gpecify) (TY OR TOWN COUNTY, STATE 
SUICIDE y ( ) G ) 


HOMICIDE 


key ‘Home, peers factory, street, : 
OF ice bldg., ete.) s 
INJURY 


(Day) (Year) (lour) | Rg 


y impo: 


en Os OCCURRED 
ile at Not While 
Work At work [7] 


TIME (Month) 
OF 
INJURY, 


J HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from...f7. &.@...... ‘ 


Ma. ig Ee 19.57%, and that death occurred at 
(Degree or title) 


is especial 


193° t.AMars, 19479 that I last saw the deceased + 


m., from the causes and on the date stated above. 
DATE SIGNED 


alive on. 


NAME OF CEMETERY OR | 
Prospect 


LOCATION (City, town, or coutty) 


VS. Al5 


PLEASE WRITE eA WITH UNFADING INK 


arch 81994 Prospect, Fred, 
DATE REC'D BY LOCAL @ Le R'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS. 
Nena LA ag _| © NS Veh.’ | Olin L. Molesworth, Damascus, Md. 


SA nvaund @ 


Dans qu 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 126 1 uF 
Cm) CERTIFICATE OF DEATH neg. pune. 239... 


one (rf outside sorporets iimits, write RURAL and ET ead OF STAY oe (It outside corporate Limits, write RURAL and give nearest town) 
town State Sana torium\ Md. mney Hays town Williamsport C2 
HOSPITAL OR 2) STREET (if rural, give location) 
ee eaves Victor Cullen State Hosp 4885301 S, Comococheague St. / 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ere a Jerr Burton Salsgiver ca 3/7 30/ ok 


If under { year 


funder 24 hre. 
Monthe | Days 


5. SE, 6. Cr ROR RACE 7. 
le ite Hours | Min. 

10a. USUAL OCCUPATION (Give kind of work 
done during most of\working life, even if retired) 


/ | 8. DATE OF BIRTH | 9. AGE last birthday 


7/18/1887 Cae 


10b. Kinp oF Business or { 11. BIRTHPLACE (State or foreign country) | 12, Citrzen oF Waat 


Inbus OUNTE: 
i “Nurs | Pennsylvania coe 


13. FATHER'S NAME | 14. Ro R EN NAME 


Joseph Salsgiver alia D son 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. ep OREN SSOP —— = ae 
4. y . err 


(Yea, no, or unknown) | at be give war or dates of 
per vice: 


18. MEDICAL CERTIFICATION = * SSS 
Invaeval Berween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH gd AND vet 
FAS K Ch Pn months 
Immediate cause @)—-, ronic Virus eumonitis = = 


Multiple Pulmonary Infarcts™ 
A eee ok, b)--- Pulmonary.Fibrosis cee ee 


giving rise to the above cause ta aa ~ Ce, | ee ee 
stating the underlying cause last, 
(e) 


Ji. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not | 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. 


_] “8a. DATE OF OPERATION ls MAJOR FINDINGS OF OPERATION “20. AUTOPSY? 
Si Yes X No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) GTATB) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY : 


TIME (Sionth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY m. | Work (© At work 


2, I hereby certify that I attended the deceased from. 3/127... 1G. to...3/30Z..., 19.4 that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on3 13 Wh. 19.40% and that death occurred at0.335. fem, from the causes and on the date stated above. 
SIGNATURE, & (Degree or title) ADDRESS DATE SIGNED 
g State Sanatorium, Maryland. 3/31/54 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Greenlawn Cemeter Williams port,Maryland 
A sic FONE DRESTSR———— ——— DRESS —— DRESS 


Albert I.. Leaf, Williamsport ,Md, 


VS. A15 


DATE REC'D BY LOCAL | REGIS! 


REG. 3/31/54. 
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Pa 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write_the causes of death clearly and legibly. 


~~, 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) “OF DECEASED: 


COUNTY MARYLAND STATE COUNT: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GBRN (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ) (in this piace) ‘OR 


] 34 TOWN 


Thurmon: 
HOSPITAL OR STREET (if ripe give location) 
INSTITUTION OR P ADDRESS 


STREET ADDRESS iI M H { t ] 


3. NAME OF ‘i i 4, DATE Month) Day) ry. 
DECEASED: (First) (Middle) (Last) (Month) (Day) (Year) 


auf 


(Type or Print) Wi} ]iam DEATH: 4 197 


5. SEX: $. COLOR OR 1. SHVSTE, MeRRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [Fr uNpeR 1 year |]F UNDER 24 HRS. 
R. 


ACE: “ WIDOWED, DIMWEZD, = [ eset) Days | Hours | Min. 
2 4 u 


“Téa, USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done cuaine most of working life, INDUSTRY: COUNTRY? 


even if retii ¢ Md. U s A 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15 Was Deckasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No eae JRaymond Shuff Thurmont, RD, Md____ 
18. MEDICAL CERTIFICATION , nits ee 
I. ae OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


332K 


Immediate cause CAD nciais 
DUE TO 


Antecedent causes (s) ae De ae 
Diseases or conditions, if any, (b) seeenasceyytaers sare coconanesuesceessessenses saan of dane Regan 

giving tise to the above cause | py eg SE  : 

stating the underlying cause ias' e 7 ry 2 . 

= aul Ccleo- Do-wce lor 

iI. OTHER SIGNIFICANT CONDITIONS 3 

Conditions contributing to the death but not eo = 

related to the disease or condition causing death. wa ape ’ 

20, AUTOPSY f 


19a. DATE OF ere 19h. MAJOR FINDINGS OF OPERATION | 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy omice blde., ‘ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) GRY OCCURED HOW DID INJURY OCCUR? 
OF at Not While | 
INJURY m. Work oa At Work 
22. I hereby certify that I attended the deceased from oe ¥ ., 19.50% that I last saw the deceased 


alive on h4e , from the causes and on the date stated above. 
SIGNA’ , (Degree o: ar me Za ADDRESS . DATE SIGNED 


620 i 24 fe 
(aoeits) > | DATE vneweo”. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State! 
oe |Mch. 5th.1954 Lewistown Cem. Lewistown Fredk Co. MD 


aie Pe aps RE! RAR’S S bach. fe FUNERAL DIRECTOR ADDRESS 
7 IML Creager # Son Thurmont._MD- el 


VS. A15 


ree) 
(ep) 
(FG) 
on 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


rrect 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


2614 


Reg. Dist. No. seen uaa 


1, PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


please write, the causes of death clearly and legibly. 


age is especially important. Physicians: 


county Frederick MARYLAND STATE Maryland Ee TR tNE Frederick 
(If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
OR and give_nearest town) in thig place) im ‘ 14 
Frederick-Ruwwdt ¥ ionths tour = Frederick Z 
HOSPITAL OR Q STREBT {if rural give location) 
N ADDRESS , 
STREET ADDRESS Emergency Hospital- ~ 233 East Fifth Street 
3. NAME OF (First) (Miadie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BENJAMIN HARRISON SPEAKS peatw: March 18, 19-55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| iF UNDER 1 yeAR|1F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, an Months | Days | Hours | Min. 
Male _|White Sei)?” Single |Sept. 26, 1891 62 yrs, lise 3a ll 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Work done during most of working life, | INDUSTRY: COUNTRY? 
even if retired) “Foundry Laborén Iron&Steel Co. USA 


13. FATHER’S NAME: 


| 14. MOTHER’S MAISON NAME: 


George We Speaks. 
15 Was Deceasep Ever In U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) No 


16. SociaL Security No.: 


214-10-3h72 


\ + sweeney 
17. INFORMANT '® AbbRESS. Le East Patrick Street, 
Ernest C. Speaks, Frederick, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


“Immediate cause (B), hee 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (eyes 
giving rise to the above cause yi ag 


stating the underlying cause last. 


(oc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Intervai Between 
Onset And Death 


I9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes) _NoXK 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY =< 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

F While at Not While 
INJURY m. | Work 1) At Work [) 


alive on Haley), 5%, id that 
| Tee or title) 


death occurred at ..73.03..As 


., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Frederick, Maryland 3/19/1954 


23. 


SIGNATYRE D 
oh Ver D 
BURIAL, CREMAFION, | DATE THEREOF 
REMOV+ 


ae 20, 195) Mount Olivet 


NAME OF CEMETERY OR CREMATORY | 


LOCATION (City, town, or county) (State) 
Cemetery 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE 24, 
GISTRAR | 


pO Sande 19 oy 


: M. R. Etchison & Son, frederick, Maryland __ 


FUNERAL DIRECTOR 


Filmfc163 Itemé 7 


MA 
CER 


4/5/5 
AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TIFICATE 


02615 
OF DEATH Reg. Dist. No. 10 3A. 


I. PLACE OF DEATH: 


___ COUNTY Fz 


y. 


MARYLAND. 


USUAL RESIDENCE (OME) OF DECEASED: 


STATE 


"CITY (If outside corporate limits, write | 
ee ang give nearest town) 


ea this place) 


LENGTH OF STAY 


(If outside corporate limits, write RURAL and give nearest town) 


CITY 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


25. oe 
x 


STREET 
ADDRESS 


(if rural give location) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


Luther 


(First) 


4. DATE (Month) (Day) (Year) 


(Last) - | DA 
DEATH: 3 49, SS 


pee 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, ede 


RACE: 
aneAe mae ey (Specify) MATT 


8. DATE OF BIRTH: 


z-¥- 7/55 3 


9. AGE last birthday:| IF UNDER I year | IP UNDER 24 HRS. 
Months} Days | Hours | Min. 
77 


yrs. 


“10a, USUAL OCCUPATION..Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
OUNTRY ?. 


ae A 


11. BIRTHPLACE (State or foreign country) : 


even if retired) : 


14. MOTHER’ + NAME: 


YO Ee 


‘Ge 12h 
16. SoctaL Security No.: 


JA orsh, Was DECEASED EVER 2» U.S. ARMED Fite 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) ‘ 


17. INF 


[ANT & ADDRESS: 


Os 


Aig-10 ~S$ 07 yr. earl 4. ack, Prd db Linsey Prd 


18. 
DISEASES OR CONDITIONS DIRECTLY L 
uf 2X 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


s 
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a 
so) 
5 
« 
= 
eI 
o 
= 
oS 
s 
s 
S 
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3 
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(a) Se 
DUE TO 


ple 


Ch) a2. 
DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 


MEDICAL CERTIFICATION 


as TO — 


19a. DATE OF ae Pe al 19b. MAJOR FINDINGS OF OPERATION 


« 


AUTOPSY Tf 


| 20. 
Noo 


Yes 


o 
a 
Zz 
a 
z 
Zz 
i=) 
--| 
S 
ics 
a 
iS 
is] 
n 
[<3] 
o-] 
ZH 
ra 
ta} 
(4 
a 
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21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bidg., ete.) 
tua URY 


Bt (Home, farm, factory, street, 


| {CITY OR TOWN) (COUNTY) (STATE) 


oS (Month) (Day) (Year) 
INJURY 


22. F herel 
¥ 


(Hour) INJURY OCCURED 
While at 
Work 1 


rtify that I attended the deceased from “* 


18, sf 


.., and that death occurred at . 


m. 


alive o1 
SIGNATURE 


GBS. , from the causes and on the date stated above. 
ADPRESS 


| HOW DID INJURY OCCUR? 


» oH... OB inh that I last saw the deceased 


DATE SIGNED 


aye 


a Bae 


age is especially important. Physicians: 


S. Meo “i 
E THEREOF 


35, BURIAL. CREMATION, 


D. 
AL (Specify, | 


3-22) -/95- 


| NA OF CEMETERY OR CREMATORY 
9S-of- ME: See 


LOCATION {City, town, or county) of 


REGISTRAR 
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~~ DATE REC'D BY | 


REGISTRAR'S: "al... 


3=d/=S 4 


py wees. TOR $ W) eS 


VS. A18 * @ 


== 


MARGIN RESERVED FOR BINDING 


ihe 
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w 
ve] 
a 
wa 
tg 


ao 
a 
aa) 
Rese) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


HL 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/2914 
CERTIFICATE OF DEATH Reg. Dist. No. A Ad 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) F DECEASED: 
COUNTY Bradt MARYLAND STATE COUNTY Budd 


CITY (If outside corporate limjts, write RURAL| LENGTH OF STAY, Ca ag oO corporate limi write RURAL and give nearest town) 
OR and neargst town), this place) 

moe J] / ted 

HOSPITAL OR STREET Misdvek rural givg, loggtipn) 

INSTITUTION OR . 7 ADDRESS 

STREET ADDRESS Jy, SLY (Gatien 


3. NAME OF jade) 4. DATE (Day) ae 
DECEASED: ) OF 
(Type or ey) DEATH: 
5. SEX: ce R OR 7. ANGER M IED, 8. DATE OF si 9. AGE last bjrthday :| [Fr uNpeR 7 YEAR TH aie 4 HRS. 
te y WIDOWED, D ge /9- SEES °F 2” ym, | Monthey Days [Hours | Min. 


10b. KIND OF BUSINESS OR 


BARR Gs 


12. CITIZEN OF WHAT 
COUNTRY? 


Wy BIRTHPL, Ve (State or ie country) : 


14. Gilets vie rave 
[4S DECEASED Ce Pod S Ledithe Forces?| 16. SoctaL Security No.:| 17. ny, MAY T OH, 6. Ae 
745-071-6862 | Mba Vad Bolte Sleube eurmanicl 70d , 


mo, or unk.)| (If Yes, giye war or dates of 
service) Jeg 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
B3IIK 
Immediate cause (C3 peo LEAL BA 8 
DUE TO 


Antecedent causes (s) a f = 
Diseases or conditions, if any, (b) Goer ohana. 


Interval Between 
Onset And Death 


hill iy ae 


giving rise to the above cause 
stating the DUE TO 


(c) a 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not — 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
: | Yes GY NoD 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
— Lit ldg., etc. 
HOMICIDE INSONGoee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY —— em. | Work At 
22. I hereby,certify that I attended the deceased fro 


lose % and Bel death oce 
Teé or title) 


LEK pv imate 38: SY that I last saw the deceased 


., from the causes and on the date stated above. 
D 


‘ 
Y OR CREMAT pasa (City, sig 


DATE REC'D BY ot a REGISTRAR’S SIGNATURE Pe FUNERAL DI + Fase 


| aan ake 5 


JARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, Wirt UNFADING I 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09617 
CERTIFICATE OF DEATH Reg. Dist, No. . 131. 


1. PLACE OF DEATH: c 2. USUAL RESIDENCE (OME) OF DECEASED: 


county _ Frederick MARYLAND state Maryland county Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
and give nearest town) , (in this place) OR 


Frederick / 2 Months wee Frederick // 


HOSPITAL OR STREET (If rural give location) 
iNSTITUTION OR ADDRESS 


STREET ADDRESS 705 East South Street iQ a 705 East Pouth Street_ 


— 


write the causes of death clearly and legibly. 


please 


age is especially important. Physicians: 


. NAME OF (First) (Middle) (Last) |" 88 DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) ADESSA GERTRUDE STUP DEATH: March 28, _18 
5. SEX: 6. COLOR OR 7. SINGER, MARRIBD, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 Year | ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, srs. | Months; Days | Hours | Min. 
Female |White (Specify): “Wi dow June_18,1866 87 ! a 
10a. USUAL OCCUPATION Give kind of I0b. KIND OF pee aen® ORT Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 
even if retired) ? Housework Home Maryland _USA_ 
13. FATHER’S NAME: =i 14. MOTHER’S MAIDEN NAME: 


John J. Null Elizabeth T 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS 
(Yee, no, or unk.)| (If Yes, give war or dates of 705 East South Street 


No service) No None Mrs. Roy C. Kemp, Frederick, Maryland __ 
18. MEDICAL CERTIFICATION fritersall.anecweerd 
I. DISEASES OR ees DIRECTLY LEADING TO DEATH Onset And Death 


eo cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


le 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF pete 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yen] NoMK 
ACCIDENT (Specify) pee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE = cree bldg., etc.) 

HOMICIDE Serur: 


Tne (Month) (Day) (Year) (Hour) RTERY OCCURED | HOW DID INJURY OCCUR? 


Not While 
INJURY m, Work (] At Work (1) 


22. I hereby certify that I attended the deceased from vi Fk. Gist 


i Mah D, oF oe f the date stated above. 
alive onthae “7, 195%; and that death occurred at oe ns As uM. from t the causes kan on ate stated abor 


M.D. idafierivhe Maryland 3/30/1956) _ 


IN, | DATE THERE NAME OF CEMETERY OR CREMATORY | LOCATION ae town, or county) (State) 


9! | M ae paeses 
Weer ions | Mar AR’ gad capt Olives, seers DIRECTOR Frederick, Marylang oss 
iar ‘L R. Etchison & Son, Frederick, Maryland—. 


(Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02615 
CERTIFICATE OF DEATH he ES \3 het 


PLACE OF DEATH: : ; = [ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Maryland __county Frederick 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY pie (If outside corporate limits, write RURAL and five nearest town) 
OR and give nearest town) (in this place) Vy 

Frederick // _ Lifelong rN Frederick 


HOSPITAL OR / STREET feta eure give location) 
INSTITUTION OR s ADDRESS 


STREET ADDRESS 112 West 13th Street __ ’ te West 13th Street 


5: 


please write the causcs of death clearly and legibly. 


age is especially important. Physicians: 
as 


(Type or Print) WILLIAM JOSEPH TYERYAR 


3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED: P beatn; March Rg 


5. SEX: 6. COLOR OK 7. SENGEE> MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: [IF UNDER 1 YEAR | iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, _ | Months) Days | Hours | Min. 


_Male White Covel”: Married 'November_3,_1887, Boo 2 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR IRTHPLACE (State or foreign country) : ornapn oF WHAT 
work done during most of working life, INDUSTRY: U! 2 


even if retire) Assistant Foreman Machine Shop Maryland USA__ 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


___Frederick F. Tyeryar _Mz ¥ Taman as 
“V5 Was DecEasep Ever in U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT ESS: wre 
(Yes, no, or unk.)| (If Yes, give war or dates of Mrs. William J. Tyeryar 
a as oe 21h-10-2037__|_112 Test 13th Street--Frederick, Maryland _ 
18. MEDICAL CERTIFICATION iniaeual Beiweee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onect And Deal 


ies h. Nb er ae | 6 eens 


Immediate cause 


Antecedent causes (s) 2 4 


giving rise to the above cause 
stating the underlying last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No | 


11. OTHER SIGNIFICANT CONDITIONS | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, «(CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oO ou bldg., etc.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) ere OCCURED HOW DID INJURY OCCUR? 
oF Whi Not While | 


ile at 
INJURY m. Work [1] ae Work 1) 


22. I hereby certify that I attended the deceased from ANCL, to Pear 4 , 1907 that that I last saw w the ‘deceased 
alive on Pacy, ah ,, and that death occurred at ... (©. 7 m the causes and on the date stated above. 


SIGNATURE ma “WD DRESS A , Ma SIGNED 


33. BURIAL, CRE DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
aacias? | 


a Gres 


Frederick, Maryland __ 
DATE Pe BY Poon Rts ek fount. Olivet Comet ery ascror: BRECIOR nyiand 


foe C. E. Cline & Son-~8 East Patrick Street _ 
a 
Brand 4s ~— rederick, Maryland 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
OF DEATH Reg. Dist. Q26b3) 


1. PLACE OF DEATH: 


county Frederick MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTYFrederi 


CITY (If outside corporate limits, write RURAL} 
OR and give nearest town) y; 


Frederick 


LENGTH OF STAY 
(in this place) 


Years 


ti aed Frederick 


HOSPITAL OR 
INSTITUTION OR. 
STREET ADDRESS 


12 East Third Street X 


(if rural give location) 


12 East Third Street 


STREET 
ADDRESS 


3. NAME OF (First) (Middle) 
DECEASED: 
(Type or Print) DASIE 


(Last) 


WARRENFELTZ 


4 pale 7 (Month) (Day) 
pratu; March 5,_ 


RAMSBURG 
5. SEX: 6. COLOR OR | 7. S 


. SINGLE, 
RACE: WIDOWED, D 
Female | White (Specify): W4.dow 


8 DATE OF BIRTH: 


"| October 12,1873 


|r UNDER 24 HRS, 
Hours | Min. 


9. AGE last birthday :|1F UNDER ? YEAR 
Months; Days 
80 yrs. 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


10b, KIND OF BUSINESS OR 
DUSTRY: 
even if retinsework 


IN] 
Home 


Il. BIRTHPLACE (State or foreign country) : 


Maryland __USA 


I3. FATHER’S NAME; 
Alexander Ramsburg 


14. MOTHER'S MAIDEN NAME: 


Hannah Crenice 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
No service) No 


17. INFORMANT & ADDRESS: 
’ 
Miss Mattie Ramsburg, Frederick, Maryland 


12 East Third Street 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
None 


18. 
TO 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN’ dat 
33 [x ‘in. Y ike 4 


Immediate cause 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


| 4e her 


19a. DATE OF Fb tial 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Ye O NY 


21, ACCIDENT PLACE (Home, farm, factory, street, 
SUICIDE 0) 


(Specify) 
F office bldg., ete.) 
HOMICIDE INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
OF While at Not While 


| INJURY OCCURED 
INJURY m. Work () At Work 1) 


| HOW DID INJURY OCCUR? 


3 


22, I hereby certify that I attended the deceased froma. 


SIGNATURE 


2.19.47, to i sie ie 


DATE SIGNED 


rs 
alive on .B.7.4.7.7, 198"f, and that death occurred at ...8:00..P.M., from the causes and on the date stated above. 
a DD 


—j (Degree or title) 


M.D. 


Frederick, Maryland 3/8/195h. 


a . 
23. BURIAL, Cl ; | DATE THEREOF 


, (Specify) | 
March 


NAME OF CEMETERY OR CREMATORY 


a : 
2195. Mount. Olivet Cemete 


| LOCATION (City, town, or county) (State) 


Frederick, 4 


DATE REC’D BY “hal 


qe vary (SN Boob | 


M.R. Etchison & Son, F: 


nt 
DDRESS 


rick, Maryland __ 


FUNERAL DIRECTOR 


$A nvaund 


uviN 


OO 
ae) 


ES 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Oo 
iz 
a 
z 
a 
rs 
2 
4 
Qa 
a 
> 
pa) 
H 
ra 
Co 
= 
o 
< 
Zz 
— 

@) 

< 

= 

< 

“a 

> 


ie corpect a: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH A 
26521 


CERTIFICATE OF DEATH oer 
FOR MEDICAL EXAMINERS Reg. Dist. No. VA S723 


1. PLACE*OF DEATH: oa 2. USUAL RESIDENCE (HOME) OF DECEASED- 


lee 
COUNTY STATE COUNTY 
FREPERICK MARYLAND Md E aoe 
Che ar outside —," limits, write Ri AL and LENGTH 0 oo a (If outside corporate limits, write RURAL and give nearest ae 3 
ive nearest to ws Fr “ 
town o* SPR PEAS VILLE) ural! ufticto wire OR yn Baltimore €/7y CRY, 


HOSPITAL OR STREET rural, give location) 

INSTITUTION ADDRESS 

STREET ADDRESS ¥ 2838 ges” Ave. V4 
F ME ae (First) (Middle) (Last) | 4 pate (Month) (Day) (Year) 

(Typeor Print) ETHEL Marie WASTLER peaTtH MARCH 26) 1954 


&. SEX 6. COLOR OR RACE WIDOWED. Uhrig ae ine “&. DATE OF BIRTH 9. AGE last birthday eee ear pes perce 

IDOWED, Vi 3 ‘ont ays ure in, 
Femace | wire Sety) MAPEG 8d lay 27th L917 36 _ ym | | 
bee peuan peat varie ena of el ish Kinp oF Businmss on | 11. BIRTHPLACE (State or foreign country) | Tees or WHAT 
lone most of wor] fe. even if retired) NDUSTRY 
Hotsewite | “Own Home _|__Fre 
13, rTeeee aes 14. MOTHER'S MAIDEN NAME 
Allen R. Smith Mazie V. Smith 


15. Was Decrasep Ever IN U.S. ARMED Forcas? | 16. S; ") P66. ce FY 17. INFORMANT AND ADDRESS 


(Fee: nos onpagnown) | Ut yes tive war or fregeot| 227-OL-9010 werhl J .Wastler.2838 Ri 


ervice) s Ave.Balto. 
18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


|, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
bie wm. COMNPOUND FRACTORE OF SKULL, AmPUTATION INST. 


RT. ForeARM, FRACTURED THoRAx, PEVLIS, BoTh 
Arcscrramdiime Hany, (MEGS, EVSCERATION. 


giving rise to the above cause 
stating the underlying cause last 


fe) 
1. OTHER SIGNIFICANT CONDITIONS ~ 
Conditione contributing to the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a ea a 
A EXTERNGL CAUSE WAS 7, | GuACE (Home, farm. factory, sree, (ITY OR TOWN) (COUNTY) TATE) 
A orn CONTRIBUTIN R., ete. 

CAUSE: ae TNIURY RRICRS! (d SMBILLASVILLE — FREOERicK~ MD- 

TIME (Monthy (Day) (ean (Hayy | INTURY OCCURRED HOW DID INJURY OCCUR? 

te at Not while 
injury MB Wasiidgee lWine. Gl ak wari tr FRONT oF PASSEMGER TRAIN 


22. J certify thot I took charge of the remains described above, held an aps C1, Inapection Inquiry |] thereon and from the evidence 
obiained by said Aetopery Inspection or Fngetry, find that said deceased died on the day stdled above, ond deoth in my opinion resulted 
from: naturol causes | \ oecident T], suicide She homicide 1, undetermined (). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
SE en my -D., bro tre Place, FroLlorich., Md. 3-26-54 
23, BURIAL, CREMATION ken j THEREOF 4 Bi OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVE eT. hich’. egth. 94 4 Blue a Cem. Thurmont.Fredk.Co. ud 


DATE RECD BY Li Ky | REGISTRAR’ NATUBA 24, FUNERAL DIRECTOR ADDRESS 
ee ‘ -L.Creager & Son. Thurmont. wD 


3 


cow) 
[oer] 
foe) 
[ee] 


GIN RESERVED FOR BINDING 


PLEASE WRITE PLAIN 


VS. A15 


— 
LY, WITH 2) 


ADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 262] 


TY RPTTrTC x on AY 
CERTIFICATE OF DEATH Reg. Dist. No. (tf. a 
I. PLACE OF DEATH: _ 2, USUAL RESIDENCE (NOME) OF DECEASED: = 
county _ Frederick MARYLAND stare Maryland _count¥rederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL and give nearest town) 
OF and ive nearest town) (in this place) Vv 
Thurmont Lifetime TOWN Thurmont %_ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS K _ East _Main 
3. NAME 0} aa (Miadie) (Last) ~e DATE (Monthy) (Day) (Year) 
DECEASED: 
(Type or Print) Bessie 7; Weddle DEATH: March I 1954 
3, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9, AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, ., | Months; Days | Hours | Min. 
Female | White sretrr ied Julg 17,1883 70 


10a. USUAL OCCUPATION Give kind of | 10b. RIND aor eee OR | 11. *SIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INI COUNTRY? 
event reed): Housewire | “Home Maryland SA 
13. FATHER’S NAME: ia 14. MOTHER’S MAIDEN NAME: 
Webster Unger Martha Topper _ 


15 WAS Deceasep EVER IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give wer or dates of 


service) No None Evers F. Weddle Thurmont, Md. 
3 18. MEDICAL CERTIFICATION Interval ‘etweenl 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO ee . Onset And Death 


Q 
Like cause 


Antecedent causes (s) 

po che renee if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


Ege: 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes(]_No(he 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy mee bide, ete.) | 
HOMICIDE TNJUR ws — 
TIME (Month) (Day) (Year) (Hour) Bate: OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 1 At Work [ 


22. I hereby certify that I attended the deceased from(Or: um eno - uz to “YAows.f...., 19. ZY, that i Tast's saw the deceased 
alive on pode Pav 1934, ang that death EARS Bbe Peas , from the causes and on the date stated above. 


SIGNATURE Ch.” ADDRES! ATE —. 45Y 
23. ns CREMATION, | DATE THE) con NAME OF CEMETERY-OR CREMATORY | LOCATION (City, town, or — ies 


RMON PST” |Mar.3,1954 | U. Brethern Cemetery | Thurmont, Maryland 


. eeu rp D BY LOCAL) REGISTRAR'’S va RE 24. FUNERAL DIRECTOR ADDRESS 
OLEH Se 3 /as4| fl | M. L. Creager & Son Thurmont, Md. _ 
LA ta this 8,198 Lhe 


1nd 


ce) 
(oe) 
pas: 
Ha 


ED FOR BINDING 


MARGIN RES 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ad 
3 
< 
wa 
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emf 
sAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 029699 
a 


Film#¢162 It 
#G mast A din ty 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No. eh ie 
I. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: cj 
county _ Frederick MARYLAND state Maryland _county Frederick 
ore (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) é" this place) OR ; 
Frederick _/| Months tome = Frederick // _ 
HOSPITAL OR STREET (if rural give location) 
SY nbn va 
80 Carver Apts. 80. Carver Apts. __.___ 7am 
3. NAME OF i i a ith D: ‘Yea 
Saar Or (First) poe (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) HARRIETT ¥ DEATH: March 19 
5. SEX: 6. COLOR OR 9. AGE last birthday:| IF UNDER 1 year | fF UNDPR 24 HRS. 


7. ie 8. DATE OF BIRTH: 
RACE: WinoWwER 
_Female | Colored i. peas 


(Specify) = Wid 
10a. USUAL OCCUPATION Give kind of | 10b. rasp 6 Mae SIN SS OR fi. 1866 ace (State or foreign country) : 


work done during most of working life, 
even if retired): Hoyseprork loner Maryland 
1d. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
John Weedon Eleanor Downs 
17. INFORMANT & ADDRESS: 80 Carver Apts 
es 


Months) Days | Houra | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


USE 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


16. SocIAL Securtry No.: 


No ree NS None Mrs, Gussie Whiten, Frederick, Maryland 
18. MEDICAL CERTIFICATION atevi ee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
BIIX 
Immediate cause {a) Cea hak Cae 7a adage 
DUE TO 
Antecedent causes (s) S 
Diseases or conditiona, if any, (b) Gs = by 


giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes []_ NofX_ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INuURY cs 
TIME (Month) (Day) (Year) (Hour) [Rie OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work C] At Work As 
22. I hereby certify that I attended the deceased from ..2/ SA9....., to BIL ay 19....., that I last saw the deceased 
alive on m6 SEY. , 19......., and that death occurred at “8:15..A,+Me. , from the causes and on the date stated above. 
UR! re (Degree or title) ADDRESS DATE SIGNED 
WT cd a Ei Chpeek St keedertr& fd. 
BURIA BATION. | EREOF Teen ¥ CEMETERY Of CREMATORY | LOCATION (City, town, or edunty) (State) 
ypecify, 
Burial "rpg ctey unnyside Methodist C Frederick County, Maryland— 
REGISTRAR BY gk. ISTRAR’S SIGNATURE “e WORERAL DIRECTOR Yoxppns 
anna \9sc4 & ek, M.R. Etchison & Son, Frederick, Maryland. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF 


82623 


DEATH Reg. Dist. No. ...131.... 


I. PLACE OF DEATH: 


county Frederick MARYLAND 


STATE 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


Maryland counTY Frederick 


CITY (If outside corporate limits, write RURAL 
oR and give nearest town) 
arn 


rederick | 


LENGTH OF STAY 
(in this place) 


ays 


eng (If outside corporate limits, write RURAL and give nearest town) 
RK 
Emad 


, 


Frederick 


HOSPITAL OR ‘ 
INSTITUTION OR y 


- 


STREET ADDRESS Frederick Memorial Hospital 


STREET 
ADDRESS 


(if rural give location) 


1035 North Market Street _ 


age is es 


please write. the causes of death clearly and legibly. 


pecially important. Physicians: 


3. NAME OF (Middle) 
DECEASED: 
GEORGE H. 


(First) 


(Last) 


WILLET 


4. DATE (Month) (Day) (Year) 
DEATH: __ 1 5] 


(Type or Print) 

3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DrveRcE 

is (Specify): S 


a 


Dec. 


8. DATE OF BIRTH: 


March __2 E 
9. AGE Iast birthday :| Ir UNDER I YEAR | [PF UNDER 24 HRS. 
 aalaia| Days Hours | Min, 


yrs. 


“T0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired) : Laborer 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Farm 


T. BIRTHPLACE (Siate or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


USA _ 


13. FATHER’S NAME: 
Amos Willet 


* Enna. e 
14. MOTHER'S MAIDEN NAME: 


Hettie Wolfe 


15 Was Deceased Ever IN 
(Yes, no, or unk.) 


No 


16. SoctaL Security No.: 


None 


U.S.ARMED FORCES? 
(If Yes, give war or dates of 


service) No 


17. INFORMANT & ADDRESS: 
Hospital Records 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE, G TO DEATH oP 


CORK 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(a) 
DUE TO 


(ee 
DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


i LuPrnabebaes 


. DATE OF ior ey I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes PTNe_ 


ACCIDENT PLACE 
SUICIDE OF 
HOMICIDE INJURY 


(Specify) Gione: farm, factory, 


street, 
office bldg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work [) At 3 


22. I hereby certify that I attended the deceased fram Poh 


(Degree or title) Pe a ADDRESS 
DATE THEREOR NAME OF CEMETERY OR CREMATORY 


stated above. 
ATE SIGNED 


AM, from the causes and on the date 
DR 


23, BURIAL, CReMATrON 
Bupeeyel Grecify) | J, March 195), 


Mount Carmel Cemetery 


LOCATION (City, town, or county) (State) 


Littlestown, Pa. 


24, 


3 BEPEERAOC), ithe. el Lg AR’S: a AN 


FUNERAL DIRECTOR 
M. R. Etchison & Son, Frederick, Maryland _ 


ADDRESS 
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ase write the causes of death clearly and legibly. 


ple: 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2624 
CERTIFICATE OF DEATH Reg. Dist, No. VSI. 


1. PLACE OF DEATH: = = : ad Z, USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND STATE and _county Frederick. 


“CITY (if outside corporate limits, write RURAL| LENGTH OF STAY arr (if outside corporate limits, write RURAL and give nearest town) 
OR__and give nearest town) (in this place) 


Frederick {2 years rows Frederick (Rural) EAS 


HOSPITAL OR ‘ STREET (if rural give location) 


INSTITUTION OR j ADDRESS West of Frederick 
SPAEELAUPRESS _Frederick CountyiHome _‘ é 


. NAME OF Middle) Last! . DATE ~ (Month) = (Day) (Year) 
DECEASED: (First) ( le) (Last) 


(Type or Print) ANNIE. ZELLER DeatH: March 2 1954 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRTED” | §. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 Ye. 5 UNDER 24 HRS. 


Wepowin, : yrs, | Months) Dav Hours’ |obeine 
Female White (Specify)? Single [June 29, 1871 82 aia 
1a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work mene ae most of working life, INDUSTRY: COUNTRY? 
even if retir 


Housekeeper m_ Home _ Maryland _USA 
13. FATHER’S NAME: pS Or Ho: 14. MOTHER'S MAIDEN NAME: 
Jos. Zeller 


( 15 Was Boe pa U.S.ARMED Forces?| 16, Sociat Security No.:] 17. INFORMANT & ADDRESS: 
‘Yes, no, or unk.)| (If Yes, gi dates of *s 2 
Cok whew s oe None Mrs. Leslie Mohler-~Brunswick, Maryland _ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING_T' EATH 
" 
Yaa. gs 
Immediate cause (a). ff : Fee 


DUE TO 


Antecedent causes (s) 

pre ge! er eenaiions, if any, (Lee 
ving rise to ¢ sbove cau: 

stating the underlying caus . DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes(} Not _ 


21. ACCIDENT (Specify) BLACE (Home, farm, factors, a) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ve bldg., 
HOMICIDE fusor: 


a (Month) (Day) (Year) (Hour) iran OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
m, Work [) At Work 0) 


22. I hereby ify that I attended the deceased from ost Ff 23, 195 that I last saw the deceased 
alive onf. #& Ad, , 19G8F and that death occurred at m the causes and on the date stated above. 


SIGNAT legree or titl Pa ae ATE SIGNED, 
Laer ud. Mac3y 
23. BURIAL, C TE THEREOF LQ. OF CEMETERY OR CREMATORY | LOCATION (City, town, or re (State) 


Renee ta 


rial March ), 1954! St. Johns Ceme | | __ Frederick, _ aryland 


ae ance BY St hie R’S SIGNATURE ia ten AL DIRECTOR as 


_WASNanel Gry Neouk: _I¢. BE, cline & Son--8 East. Patrick Street.—— 
Frederick, Maryland 
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MARYLAND STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH Reg. Dist. NOu.4. Buen 
1. PLACE OF DEATH’ 
COUNTY F red er i ek i ae Oe 2. Rk aa (HOME) OF meee COUNTY gg eA ck 


CITY (If outaide corporate mits, write RURAL and | LENGTH OF STAY ‘CHEZ-(If outside corporate limits, write RURAL and give neareat town) 
Qe. civeneateatitort Pedelck i | Cop eas Pia) OR Buckeystown. wv : ‘ 
[ae { TOWN ? 
TREHTONON on SDDS es 
STREET ADDREss Crutcherley Nursing Ho 
3. nee es (First) (Middle) (Last) | 4. pene (Month) (Day) (Year) 
Ciype or Print) Effie Gertrude Z DEATH § 19 
5 6. OR RACE 8. DATE OF BIRTH % 56 birthday under. der 24 hrs, 
‘Female | WALLS te WipoWED MN PE OWEL ov 25.1867 oe | Dayal HD] Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUsINESS OR 
done dus ma ARLEN. even iCretred) | DOH , Home 
13. FATHER’S NAME 

Abrahai 


16. Was Deceasnp Ever IN U.S. ARMED FORCES? 


13. BIRTHPLACE (State or foreign os 12, CitizeEN or WHAT 
Frederick Co. MD USSU. 
14. MOTHER’S MAIDEN NAME 
Georgianna Stull 


17. INFORMANT AND ADDRESS 


16. SociaL Security No. 


en If year, . 
Ceti. come Ne NO irs Dorothy Smith Buckeystown iD 
18. MEDICAL CERTIFICATION INTERVAL BeTWwHEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT AND DEATH 
2 
S| ron cause {a).....§ 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)..... BS a) s et sea 
giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” Ps b Seale ae 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


isa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No 0 
T ACCIDENT B PLACE (Home, farm, f CITY OR TOWN. COUNTY STATE 
3 CIDE Pes Maem | : ] A , 0 
HOMICIDE INJURY 
TIME (Month) (Day) (Your) (our) | INJURY OCQURRED How DID INJURY OCCUR? 
jle at Not While 
INJURY Whore At work 
22. I hereby certify that I attended the deceased from. Pnanekat, jee, to. On sack 25195 4: that I last saw the deceased 
alive on. d-2at-co8.: 2¥., 192¢%.., and that death occurred at_ LS Bean, from the causes and on the date stated above. 
SIGNATURE ADDRESS : DATE SIGNED 


(Degree or mw 


NAME OF CEMETERY OR CREMATORY ‘LOCATION (City, town, or county) {State) 


23. BURIAL, GREMATION | DATE 
BURT ch.27- 1954 United Brethern Cem. |Thurmont.Fredk.Co+ MD 


24. FUNERAL DIRECTOR ADDRESS 
»L»Creager & Son.Thurmont. MD 


